| FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

P QENE’”,':"ENT # LO4QO‘0031 306 03-21-2005 90538 044 ***150.00
3 TAYLORS ST. CLOUD, LLC
Principal Place of Business Mailing Address
14121 SERENA LAKE DR 141271 SERENA LAKEDR |
QORLANDOQ, FL 32837 ORLANDO, FL 32837 2 0 u 2 3 3 07
S s AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03092005 Ghg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
36~ 456892 Not Appicabie
Zp Country Zip Country 5. Certificate of Status Desired d 55.00 Additional
ae Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
= . Name . 4 o om i e [
LOWMAN, WILLIAM R JR ESQ 77 tg(ﬁ% e /bQﬁ {d ’i,{\ tlb?).
GATEWAY CENTER rae ress (P.0. Box Number is Not Acceptable
1000 LEGION PLAGE, STE 1700 [912) Serenh Lake Dr.

ORLANDO, FL 32801
X W Z a/ “Orlamdo FL | 45727

8. The above fiamed entity subimiits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o printed namae of registered agem and litke i applicable. (NQTE: Registated Ageni signaiure required when reinstating) . DATE

Filing Foe is $50.00 \
Due by May 1, 2005 -

Make check payatle to_
: Florida Departiment of State

e

[

9, , MANAGING MEMBERS /MANAGERS 10. - ADDITIONS / CHANGES

TITLE MANAGING Membe O oetete e - - O change  [] Addition
NAME Ralph b, Taylor NAME

SHEETADDRESS | fef/ 3¢ SorewA. Lake Dr. - STREET ADDAESS

CNY-S-2P | A fpid e, g 23937 CY-ST-2IP

e 1 pelete THLE X [ change [ Addition
NAME o i NAME

STREET ADDRESS | - ! ' STREET ADDRESS

ciry-ST-2F ) CITY-§T-2P

THILE O Detete TIME [ Change [ Addition
NAME - il . WAME - -

STREET ADORESS STREET ADDRESS

Cy-51-7P CIY-ST-7P

TTLE i [ Delere TITLE O change [ Addition
NAME ¥ NAME

STREET ADDRESS i STREET ADDRESS

CHTY-S1-2ip F CITY-5T-2P

ME e O pelste me [ change [ Addition
NAME T NAME

STREET ADDRESS . STREET ADDRESS

CITY -§T- 2P o : L T ST R cnvestze

TITLE . 7 Deleie TITLE [ change [ Addltion
NAME NAME '

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY- ST 2P

11. 1 hereby certify that tha information supplied with this fiing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further centity that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sz . 3/p3/05  Yo7.595- 3954

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytima Phons #




