FILED

2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # M00000002268 05-03-2007 90256 001 ***%50.00

1. Entity Name

TITUSVILLE POINTE, LLC

Principal Place of Business

1881 KNOX MCRAE DRIVE

Mailing Address

SOL HEIFETZ

60048047

TITUSVILLE, FL 32780  US 19355 TURNBERRY WAY #16GR
AVENTURA, FL 33180 LS
R IUEEAAEOM RO
Suite, Apt. #, elc. Suite, Apl. #, etc. 04052007 Chg-LLC CR2E083 (12106)
City & State City & State 4, FEI Number Applied For
65-1055962 Not Applicabile
b Country ap Country 5. Ceniificate of Status Desired 3 Eeselggq:i‘s:dimnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AVEE HEFETZ.

Sire Ag?[esg(P O)Efg[uma )s&t_ﬁnﬁeplablédq_raeé_ T

“THe )Oo,',.l T

“ AVERNTURA FL | 2% 130

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

8. The above named antity submits this statement lor 1he purpose of changing its regislerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

ihe obligations of rggisterad agent. | ™
(ﬁ(\ll" 9/3~/07

SIGNATURE

Signature, typed ar prnted naire of registered .#e}\ and tile it apphtable

{NOTE Repistered Agent signatury reguired when reinstaung}

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE P T Detete TLE O change [ Addition
NAME HEIFETZ, SOL NAME

STREET ADDRESS { 19355 TURNBERRY WAY #16GR STREET ADDRESS

Cry-ST-2P AVENTURA, FL 33180 CITY- ST-2IF

TITLE ] Delete TILE [ Change  [_] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITy-ST-2p

TITLE O peete THLE M Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADORESS

LiTY-ST-2IP CITY-87-2IF

THLE ™ Detete TIILE ] Change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

THLE [ Celele TIILE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

CIY-51-21P CITy-ST-71P

TLE [ Detete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREEI ADDRESS

CHY-ST- 2P ClTY-51-7P

11. | heraby cartify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity that the inlormation
indicaled on this reporl is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: f% ot S FETZ A-3p-0"7

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayiene Phong #




