2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Mar 29,2004 8:00 am

DOCUMENT # L01000022461 Secretary of State
1. Entity Name
03-29-2004 90558 041 ****50.00

TAYLOR MED, LLC
Principal Place of Business Mailing Address
1161 SABLE KEY CIRCLE 1161 SABLE KEY CIRCLE
PORT ORANGE FL. 32128 PORT ORANGE FL 32128

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ83 (11/03)

City & Siate City & Slate 4. FEI Number Applied For
- 02-0539633 Not Applicable

ap Country an Couatry 5. Certificate of Status Desired O ?i ggn“:?:(;“mai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HOEBING’ ROBERT J \ Street Address (P.O. Box Number is Not Acceptable)

1161 SABLE KEY CIRCLE

PORT ORANGE FL 32128

City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and ttle ¥ applicabla. %OTE Fegstercd Agmt signalure required whan raln.;\aimg) DATE
.- FILE NOwt FEE lS $50 DO '. :
Make Check Payab[e to Florlda Department of: State
: -Due By May 1, 2004 - R
9. MANAGING MEMBERS/MANAGERS ‘ 10. ADDITIONS / CHANGES
THLE MGRM [ Detete TITLE {JChange  [] Addition
NAME HOEBING, ROBERT J NAME
STREET ADDRESS | 1161 SABLE KEY CIRCLE STREET ADDRESS
CITY-S§T-2IF PORT ORANGE FL 32128 CiTY-ST-2iP
L [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete THLE [JChange  {T] Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [T oalete TmE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
niLe [ belete TLE [ change  [J Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IF
TIILE 1 Detate TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or ke X Ig executa this report as required by Chapter 608, Florida Statutes.

Gﬁée,e-ﬁ g /ééé/,o‘e B-23-09 2Wh-J6/- F5o0

SIGNATURE AND TYPED OR PRIpH N MG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone #




