2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO000000 1738

1. Entity Name

TAYLOR, PIERCE AND GRAYSON, LLC

Principal Place of Businass =

16244 SOUTH MILITARY TRAIL
SUITE 610
DELRAY BEACH FL 33484 __

© Malling Address

16244 SOUTH MILITARY TRAIL
UITE 610

§ 6
DELRAY BEACH FL 33484

|

FILED
Apr 01,2005 08:00 AM
Secretary of State

|

|

AT

(il

2. Principal Place of Business . -— | 4. Mailing Address Il
Suite, Apt # efc. — — Suite, Apt. #, efe. 1st MOORE CR2E0B3 (10/04)
City & Stata T City & State 4. ¥E) Number Applied For
. 65-0990330 Not Applicasle
Z. e T T T .
P Country Zp Couniry 5. Cerificate of Status Desired 5 $5.00 Addniona.l
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Fegistered Agent
- o Tos =TT Name - j Ry

ROTHCHILD, ERIC J M.D.
16244 SOUTH MILITARY TRAIL
SUITE 610

DELRAY BEACH FL 33484

Street Address (P O. Box Numnber is Not Acceptable)

City

Zip Code

FL

8. The above named entity subriits this statement for the purpose of changmg its registered office ar registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligaticns of registered agent

SIGNATURE —

Soralure, tyred of pralad neme ofl';a_g'»s‘tared bgont ang mavplcabm [\IOTE Hsg sterad Aganl sngr\aturu naqulrau' whaﬂ murstaling) DAYE
Make Check Payable to Florida Depariment of Btate
Due By May 1, 2005
9. MANAGING MEMBERS /WANAGERS 10. ADDITIONS/CHANGES
TILE MGRM o ' 7 Detets e [J Change [ Acdition
NAME ROTHCHILD, ERIC J M.D. NAME
SIREET AGBRESS | 16244 SOUTH MILITARY TRAIL STREET ADORESS
CiY-si-2F | DELRAY BEACH FL 33484 CITY-S1- 2P
it ) - O cetete mr [J Change L] Addiion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST- TP CIIY-ST-7P
e ) belels mE [ Ghange L] Addition
M::E[n ADDRESS zﬁ:etmnapxss i _g?@ﬂg&ag%is -
&l A 4 — e
GITY-§T-IF Y817 h01/05-80062-017 250,00
e - Oopeee -~ i ] change [ Addition
NAME KAME
STAELT ADDRESS STREET ADIRESS
CITY-ST-2IP CUTY-SI- 2P
e - T 1 Delete e [l charge L] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-ST-2P GITY-S1- 2P
L ) " O Delete e - ) ) [l change [ Addition
NAME NAME
STRELT ADDRESS STREET ADORESS
Y- ST-TIP CITY-SI- 2P

11. [ hereby cerﬁg that the mformatlon suppl‘ed With this filing doés not qualify for the exemption stated in Sacfion 119.07(3)(), Florida Statutes. | further certify that the information
is repart is_true and accurale and that my signature shall have the same legal effect as if mads under cath, that | am a managing member or manager of the
is roport as required by Chapter 608, Flarida Statutes.

(3/ e ai i va ik I

indicated on

limited liability company or the receliver or trustee empowerad jo exgplta

SIGNATURE: ______,,/*

SIANATURE AND TYPED OR,

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Tiaidume Phona €




