2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am
Secretary of State

DOCUMENT # L04000057650

1. Entity Nama
TAYLOR MARINE SURVEYING AND CONSULTING, LLC

01-25-2005 90084 043 ****50.00

Mailing Address

P.0. BOX 1696
RUSKIN, FL 33575

Principal Place of Business

3301 SEAGRAPE DRIVE, SUITE 229
RUSKIN, FL 33570

AUUU48048

2. Principal Place of Business 3. Mailing Addrass

U0 AU AU G FB

i X i # .
Suite, Apt. #, etc Suite, Apt. #, eic 01102005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEl Number Applied For
OBH-0541DS Not Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired O 35'00 A_dditional
Fea Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—_ —_— - R

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

- —— —— e — —_— — - -

Strest Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named anlity submits this statemenit for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typsd or printed name of regisiered agent and titk if applicable.

(NOTE: Ragisterad Agem mgnature requirac when reinstating)

DATE

"

(EIrE]

Make check'pgyatgl-s' to."

Filing Fee Is $50.00 .
Due by May 1, 2005 Florida‘Department of State = . =
5. , MANAGING MEMBERS /MANAGERS 10. , ADDITIONS { CRANGES ‘
TILE | MGR O Delete TITLE MGR T ,E(cnange {7 Addition
NAME ‘| TAYLOR, LEE NAME Lee Toylor -
STREET ADORESS | 3301 SEAGRATE DRIVE, SUITE 229 ST eSS | 301 Ses-grepe 0 Suike 237
or-s-2f | RUSKIN, FL 33570 CITY-ST-2IP Ruskin, FL 33570
e sT O velete e ST AR crnge 0] Adetion
NAME TAYLOR, LEE NAME Lee TTaylor o oire 229
STREET ADDRESS | 3301 SEAGRATE DRIVE, SUITE 229 STREETADDAESS | B | Seaxrape D 5
cmy-st-2¢ - | RUSKIN, FL 33570 CITY-ST-2P Ruskin, FL 335790
TE O Delete TLE ) [Jchange L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
TITLE 7 Getete e =~ - = - - [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O pelete TME O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CImy-$1-2ap CITy-ST-2IF
TmE O Delete Tme O Change 07 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P _ CiTY-ST-2IP

11. | hereby certify that the informaticn supplied with this filing does not quatify for the exemption statad in Section 119.07(3)(i). Rerida Statutes. { turthar certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing membar or manager of the
limitad liability company or the receiver or trustee empowered (o execute this report as reguired by Chapter 508, Florida Statutes. o

/% lee TTaylor MGR

UIB/OS  B13-6RS-O44S

ND TYPED OWB NAME OF SIGNING MANAGING MEMBER, MANAJER, OR AuTHORIZED REPRESENTATIVE

Data Daytime Phong ¥




