FILED

2004 LIMITED LIABILITY COMPANY ADr 02, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L00000013235 ecretary of State

1. Entity Name 072 EEE I

TAYLOR-STARKEY, LLC 04-02-2004 90254 037 50.00

Principal Place of Business Mailing Adtdress

% PATRICK 1.S. TAYLOR % PATRICK J.S. TAYLOR

3766 RIVIERA CIRCLE 3766 RIVIERA CIRCLE

s " IS A RO
03302004 No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE =T FeeRedFor
59-3679044 Naot Applicable

8. Certificae of Status Desired O gesegg‘ Sﬂi""a'

6. Neme and Address of Current Reglsteraed Agent

I TRAILNORTH, 6THFLOOR " " DO NOT WRITE
NAPLES, FL 34103-2799 IN THIS SPACE

8. The above named entity 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 cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titke if applicable {NOTE: Regiatered Agent signature required when reinsiating) DATE

Filina Fee Is $50.00 -

Due by May 1, 2004
9. MANAGING MEMBERS/MANAGERS 1
TMLE - MGRM
NAME TAYLOR, PATRICK J
STREET ADDRESS | 3766 RIVIERA CIRCLE

oT-ST-ZP | BONITA SPRINGS, FL 34134

TITLE MGRM

NAME TAYLOR, VALERIE N

STREET ADDRESS | 3766 RIVIERA CIRCLE
CY-5T-2IP BONITA SPRINGS, FL 34134

THLE
NAME

v | T BT - DO-NOT WRITE - -

— IN THIS SPACE

STREET ADDRESS
CiTY-5T-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE
NAME |
STREET ADDRESS
CITY-57-2P

1. | hareby certify that the information supplieg with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shali have the same legat effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receivgr or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: el V.S ool Micase foon 559& 239-

¥

SIGNATURE ARD TYPED oni#m-sn ME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dadfime Prone #




