FILED

2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-04-2005 90425 031 ****50.00

DOCUMENT # M00000002268

1. Enlity Name

TITUSVILLE POINTE, LLC

Principal Place of Business

% COMMUNITY PLANNING ASSOCIATES
123 NW 13TH ST., SUITE 208
BOCA RATON, FL 33432

Mailing Address . -

% COMMUNITY PLANNING ASSOCIATES
123 NW 13TH ST, SUITE 208
BOCA RATON, FL 33432

RGN

|

IR

2. Principal Place of Business 3. Mailing Address
VK€ 1 Knog Metltprz D oL Wy ce72
Suite, Apt, #, etc. Suite, Wetc 03312005 c
hg-LLO CHR2E083 (10/03)
193 5.5 Juandeany Way # 166R
ity & Slate City & State — 4. FEI Number Applied For
TV VgLt FL’ End ML, ,"’ (i 65-10559862 Mol Applicatbie
Zip, T Country Zip "1 counry - D $5.00 Additionas
?3 27 g‘,o l).S , A’ 3 3 | go JS _/q . 5. Certiticate of Slatus Desired O Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Marme:

COMMUNITY PLANNING ASSOCIATES, INC.
123 NW 13TH ST, SUITE 208
BOCA RATON, FL 33432

Street Address (P.Q. Box Mumber is Not Accepiabie)

City

FL I Zipy Code

8. The above named entity submits this statement for the purpose of changmg its registored office or registerad agent, or both, in the State of Florida, 1 am familiar with, and aceept
the obligations of registered agent. .

'
5

_ SIGNATURE _

Sigrusiure typed er printed name of registered agent and tide il apphcatie. (MOTE: Frequtercd AGRAT Signarte requiceg whe Ieustiing) DATE

Filin

Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Depariment of State
9, MANAGING MEMBERS / MANAGERS 10, ALDDITIONS / CHANGES ™
TIE MGR E/Dc!ele ANE ‘9(1465 ibEN T 1 Change () Addion
HAME RICHTER, MICHAEL AME S0 wEIFETZ
STREET ADDRESS | 123 NW 13 AT., SUITE 208 et niess | £ 6 35757 TVRNAEALY LAY 816 &R
CITY-ST-2P BOCA RATON, FL 33432 CrTy-5i- 2P ,q.)g,vwﬂ.q /51.. 32/ 50
TILE O pelets WNE [ Cnange [} Adeition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-5T-ZP CITY-§7-2IP
TME [ pelcle TITLE {Ichange [ Adaition
NAME ' - MAME
STREET ATARESS STREET ADDRESS
CITY-ST-7P CIry-5r-2p
TTLE [ Deleie N [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-51-21p
TILE 3 Delete TIE [ change  [F Addition
NAME NAME
STREET ADDRESS - STREET ADDHESS R
CITY-3T-2IF - - : - CIry-St-2p T -
TITLE e [ Delete TIE . DU AN i) chengp 77 Adgition
NAME ; HAMC . Lo L
STREET ADDRESS . STHEET ADDRESS o _
CITY- - 2P- - GITY-ST-TP .

11. | hereby c'ermy that the infarmation supplied wi
indicated an this report is true and accur
limiled liability company or the re

this filing does not quatity for the exemption stated in Section 118.07(3)i), Flanda Statutes. |Hurther centily that the intermation
d that my signalure shall have the same legal elicct as it made under oath: that 1 am a managing member or manager of the
d 1o execute this report as requied by Chapter 608, Florida Slatules.

_ 3 /¥//oq/

Dae

3oy~ /A~ oD Kl

Mraytr ng Phorm B

TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




