FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT #M05000005161 05-08-2007 90119 001 ***850.00

1. Entity Name

S8 TITUSVILLE, LLC

Principal Place of Business Mailing Address )

7800 W. SAND LAKE ROAD 7800 W. SAND LAKE ROAD 3 ﬂ[] 0 7 207
SUITE 229 SUITE 229

ORLANDO, FL 32832 ORLANDO, FL 32832

T T g T INMLRAEEARARARIREIER PRIRRAIO
?i- ' (4«& M 743% W. 516\4( M

May 08, 2007 8:00 am

e “Tos Y 02192007  Chg-LLC  CR2E083 (12/06)

TR ilyi& State ity & State 4. FEI Number Applied For
A [-N ;(& @Ajwo P C 20-3382725 Not Applicable
32,';“ 4 C;’)’R ;'p?’n q CD“W 5. Certificate of Status Desired [ ?esaggq Add tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
O'BRIEN, KURT
5353 ISLEWORTH COUNTRY CLUB DRIVE Street Address (P.O. Box Number is Not Acceptable)

WINDERMERE, FL 34786

City FL I Zip Code

8. The abave named eniity 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
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of 1egistered agen and title if apphcable. (NOTE: Registeract Agent signatuea required when renstating} DATE

Filing Fee is $50,00 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TILE MGR O petete MLE [ Change  [] Addition
NAME O'BRIEN, KURT NAME
STREET ADDRESS | 5353 ISLEWORTH COUNTRY CLUB DRIVE STREET ADDRESS
CITY-ST-ZIP WINDERMERE, FL 34788 CITY-57-2ZiP
Tme [ Detete LE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZP
TMMLE [ pelete TTLE [ change  [T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O pelete TME [JcCharge [ Addition
NAME MAME
S$TREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CITY-57-21F
TILE [ petete TNLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TmLe [ Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP

#1. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true @ed accurate and that my signatura shall have the same legal effect as it made under oath; that § am a managing member or manager of the
limited liability company or t er or lrustes empowered to execule this report as regui Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




