2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000060349

1. Entity Name
TITUSVILLE LAND HOLDINGS, LLC

Principal Place of Business

FILED
Mar 20, 2008 8:00 am
Secretary of State

(03-20-2008 90181 018 ***138.75

Maillng Address

1901-1ESS PARRISH COURT 3445 MAEBERT ROAD

TITUSVILLE, FL 32796 US MIMS, FL 32754 IS

R R B RRAD I nRG
Suite, Apt. #, elc. Suite, Apt. #, elc. 03052008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For

Re~05/ 3283 Nat Applicable

Zp Country ap Country 5. Certificate of Staws Desired [ saseggq Addiional

8. Name and Addreas of Current Registored Agent

7. Name and Address of Now Rogistered Agent

WURZLER, RICHARD L
3445 MAEBERT ROAD
MIMS, FL 32754

»

Name

Sireet Address (P.0. Box Number is Not Acceplabile)

City

FL I Zip Code

* the obligations of registered agent.

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 Florida. | am familiar with. and accept

SIGNATURE
) Sgnatwe, lyped of prnded name of registansd agent and ttie d applicable.

(NOTE: Reg:strad Agar igriten redured when renstating) DATE

.- .. FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.78

’ Mlko check payable bo
Florida Departmant of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES

TMLE MGRM O Delete miE [J Change ] Adcttion
NAME WURZLER, RICHARD L NAME

STHEET ADDAESS | 3445 MAEBERT ROAD STREET ADDRESS

omy-T-2P MIMS, FL 32754 CiTY-ST-2P

TME MGRM [ Delete TRE [ change [ Addition
NAME WURZLER, LILLIAN D NAME

STREET ADDRESS | 3445 MAEBERT ROAD STAEET ADDRESS

cTy-st-2F | MIMS, FL 32754 CrTy-S1-2P

TIE 3 pelete TMLE {J change [ Addition
NAME NAME

STREET ADDRESS: STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TE [ petese TE [ crange [ Accttion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-ST-2P ) CITY-§T-2P

TME O Detete e [ Change [ Addition
NAME ’ NAME

STREET ADORESS STREET ADDRESS

CITY -ST-ZP . CiTY-ST- 2P

E [ pelate TTLE [ change  [J Acdition
NAME NAME .

STREET ADDRESS STREET ADDRESS .

CTY-ST,ZP . . CTY-S7-7P

11. | hereby certify that the information supplied with this filing Goes not quality for the exemptions contained in Chapier 119, Floriga Statutes. | further certify.that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of he
. limileg tiability compary or the receiver or irustee empowered to execute this report as required by Chapter 608, Flosida Sti_atut(_a;,

/b (e fpr——

SIGNATURE: __

3 47/06’

TYPED ORL PRINTED NAME 0G4 "

'OR AUTHORIZED REPRESENTATIVE

Phone #




