. FILED
“ 2005 LIMITED LIABILITY COMPANY Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000006503 04-06-2005 90021 049 ****50.00
1. Emity Name
THE TAYLOR GROUP, LLC
Principal Place of Business Mailing Address T T e
80 RAINTREE DR 80 RAINTREE DR
PORT QRANGE, FL 32127 PORT ORANGE, FL 32127
T R (K AR GL X AR
Suits, Apt, #, elc. Suite, Apt. #, elc. 04042005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEl Number Applied For
03-0440908 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, L. o = - . - -
SMITH;JAMES C : :
80 RAINTREE DR Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32127
City FL | Zip Code

B. The above named entity submils this statement for the purpose of changing ils registerec office or registered agant, or both, in the State of Floricda. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and btk i applicable. {NOTE: Registered Agent signznure required when reinglating} DATE

Filing Fea is $50.00 . Make check payable to

Dua by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR . 01 Deleta e sgicnanqu [ Addilign
HAME COREY SMITH, JAMES RAME Ry Seryd f dames
STREET ADDRESS | 80 RAINTREE DR. STREET ADDRESS
cv-st-zP | PORT ORANGE, FL 32127 CITY-ST-2IP
TLE O bekete TMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME  — wbrfe oo - — O etets -§. TME . - . . — [OChange.. [ Addition §._
NAME ™ ' NAME
STREET ADORESS ' STREET ADDRESS
CITY-5T-DP CTY-ST-7P )
TITLE 1 Detere Tme {0 Change  {J Additin
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2ZIP
Tme 2 Delete NE 3 Change  [CJ Addition
NAME NAME :
STREET ADDRESS ) STREET ADORESS
CTY-ST-2P - |- . CITY-57-2P _
TITLE O Delets TITLE o O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-§7-2IP

11. | hereby cartity_:hai tha information supplied with this liling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true arfl accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or tha rebei tea empowered to exacute this repart as required by Chapter 608, Florida Statutas.

- 4408 B T\ 4323

BIGNATURI 'ED OR PWB HAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytne Phone #




