_ FILED
2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT # 1.07000056307 01-16-2008 90080 007 ***143.75
1. Entity Name
TITAN STONE, LLC
Principal Place of Business Mailing Address
730 N.W. 7TH STREET 730 N.W. 7TH STREET
FT. {AUDERDALE, FL 33311 FT. LAUDERDALE, FL 33311
e [ [ R
Suite, Apt. #, etc. Sulte, Apt. #, elc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
- 0d b Not Applicable
Zip Country 7ip Gountry 5, Certificate of Status Desired l Ei'ggq Sf:c:“c’"a'
: B 6. Namo and Address of Current Registered Agent |7 ______ 1. Nama and Address of New Registered Agent
-0 T - - Name - - - T o
CORPCRATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ——
Signature, (vped ¢ printed name ol registered agent ana Tife if applicable. (NOTE: Registerec Agenl signaiule requiled when reinglalng} DATE
FILE NOW!!! FEE IS $138.75 Make check payable to

After May 1, 2098 Fee will be $538.75 Florida Dapartment of State
R " MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES
| TITE MGR >’(Deme TLE MmeRomn O Crange K Addition

NAME STORMES, ROBERT NAME <AMES BIA I&

STREET ADDRESS | 730 NW. 7TH STREET sTReET AcoRess | 7 30 N W 7 B Strset

omv-st-zP | FT. LAUDERDALE, FL 33311 ez | F CAwderd e, FL 33310

TiTLE MGRM (7 Detete e M &R ) O Change  JR Asdition

NAME STORMES, ROBERT NAME —<ostph L. FACIAA

STREET ADDRESS | 730 N.W. ¥TH STREET SIREET AD0RESS |*3 30 N W ™7 & gdrzey

CITY-s7-2Ip FT. LAUDERDALE, FL 33311 CITY-ST-2IP

Eh_Laoderdnle, FL_333\ ,

TITLE [_J Delete TITLE [ Chaage  [C] Addition
AR e o= s - - - ANE - .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-2P

TITLE T Delete TITLE [ Change ] Adgition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CIrY-S1-2ip

THLE 7 Delete TITLE [ Change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2P

TITLE [ Delete TITLE i_|Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

B i Y

oes,Aot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
m |gnzture shall have the same legal effect as it made under oath; that | am a managing member or manager of the
ee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Robéf.t-Jibmz // / QJY)J/é: 027

11. | hereby certify that the information supphed_)ﬂ'»mﬁ,
indicated on this report is true and accur,
limited fiability company or the rec

SIGNATURE AND TYPED OR PRINTED?/GNING MANAGING MEMBER. MANAGER, OR AUTHOR Daytime Phore #



