2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L99000005627

1. Enlity Name

TITANIUM INVESTMENT COMPANY LLC

Principal Place of Busingss Mailing Address

3111 N. UNIVERSITY DR. 3111 N. UNIVERSITY BR.
SUITE 1000 SUITE 1000
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

DO NOT WRITE IN THIS SPACE

FILED
Feb 13,2006 8:00 am
Secretary of State

02-13-2006 90244 001 ****50.00
02-13-2006 50244 002 ***150.00

30000517

ARG MEAL RO

01192006 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
65-0956108 Not Applicable

. . $5.00 Additional
5. Certificate of Status Desired a Feo Required

6. Nama and Addrass of Current Registerad Agant

PAUL, JORDAN C

3111 N. UNIVERSITY DR.
STE 1000

CORAL SPRINGS, FL 33065

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpase of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typed or pented name of registared agan end litk i applcable. (NOTE: Ragistarad Agent signature rexuirad when reinsiatng) DATE

Filing Fee is $50.00
Due by May 1, 2006

8. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME TITANIUM CORPORATION
STREET ADORESS | 3111 N UNIVERSITY DR #1000
CITY-87-2IP CORAL SPRINGS, FL 33065

MmEe

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIvy-ST-29

TIMLE

NAME

STREET ADDRESS
Civy-sy-ap

TITLE

NAME

STREET ADDRESS
GITY-S5-2P

TITLE

RAME

STREET ADDRESS
CITy-ST1-2IP

DO NOT WRITE
IN THIS SPACE

11, | hereby certify that tha information supptied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effact as if mada undar oalh; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

TOLN pe~ Pacd .?_// /0'6 Grv 340 -use

D TYPED OR PRINTED NAME OF BIGNING MANAG!ING MEMBER, OR AUTHORIZED REPRESENTATVE

SIGNATURE: 4 é/
mynﬁ:n(

Daytrne Phone &

7



