2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # L.99000005627

1. Entity Name
TITANIUM INVESTMENT COMPANY LLC

ecretary of State

04-08-2005 90277 035 ****50.00

Principal Place of Business

3117 N. UNIVERSITY DR.
SUITE 1000
CORAL SPRINGS, FL 33065

Mailing Address

3111 N. UNIVERSITY DR.
SUITE 1000

CORAL SPRINGS, FL 33065

20028266

2. Principal Place of Business 3. Mailing Address

LR T

Suite, Apt. #, etc. Suite, Apt. #, etc.

03222005  Chg-LLC CR2E083 ('1 0/03)
. Ciyd S@a . | _ CiyaState __ _ o - 4. FEl Number . e Applied For :
65-0956108 Not Applicable
Zip Couniry Zip Country ; ; $5.00 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of Noew Reglatered Agent

PAUL, JORDAN C

3111 N. UNIVERSITY DR.
SUITE 725

CORAL SPRINGS, FL 33065

N%WL TDEDALS Co

RprL N

Street Address (l5.0< Box Number is Not Acceptable) -
U )STAE 3 THIALY T

[ee s TF J000

Catac SPRIVLS FL | %0y~

8. The abova namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent:

SIGNATURE

Signatre, typed or printad name of registersd agant and tie it zpplicablas.

{NOTE: Registarad Apsn: sipnatae recuired when renstating} DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check péyable to
Florida Department of State

ADDITIONS  CHANGES

9. MANAGING MEMBERS / MANAGERS ] 10.

L MGRM U] Delets ME M em O Change ] Addition
NAME TITANIUM CORPORATION NAME T7rmest e ConPc eTT )

STREETADDAESS 13111 N. UNIVERSITY DR. #725 o STHEETADDRESS |y 4 gt —ad . L AP VIS D R /OO
ciry-51-2ip CORAL SPRINGS, FL 33085 Ciry-51-2P N dAd SP2IAS £ . 23 ¢ 6 {

TITLE O pelete TILE . O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIny-S1-2P CITY-ST-2P

TME O detete TME O3 Change {1 Addilion
NAME NAME

STREET ADORESS , STREET ADORESS

CITY.ST. 2P ' CITY-8T- 1P

TME [ Delete TIMLE O Change [ Addition
MAME L NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P GITY-ST-7IP .
mE [ Deleta ME O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P )
TME 00 Delete TME [ Change [ Addition
MNAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CliY-5T-3P

11. | hereby certify that the information supplied with this filing does not quakify for the exemption stated In Section 119.07(3)(i), Florida Statutes- ) further cartity that the informiation
indicated on this repart is true,and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing membaer or manager of the
Usies emMpowared to execute this report as requirad by Chapter 608, Flerida Statutes.

limited liability company or thdf receiver g

SIGNATURE: Lt e

-3/ ?A s

O 20-9/2.%

BIGNATURE ANSJIYPED OR PRINTED NAI

@ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona #




