FILED
2004 LIMITED LIABILITY COMPANY Feb 13, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L02000007354 Secretary of State
1. Entity Name 02-13-2004 90072 033 ****50.00
TAYLOR CREEK GROUP, LLC
Principat Place of Business Mailing Address
1268 GALLOP DR. 1268 GALLOP DR.
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
T s L0 T ETEACH RE A
LO745 o _Lodes7 Hil] Bleo | L0765 b, fodea Hitl Blvp
Sﬁ; ',Ap:' e‘c'/ o Sui a?f}:’m# 30k 01122004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nurnber Applied For
C()E yorysyy / / &JE/AAM Tt / / 02-0567964 ’ Not Applicable
Zipﬂ 55’ J] ‘/ . 7 Vciur}r/y -f 4 1 ?B ‘3 ’/ /—(’( 7 Couam} A —5.‘ Cerliﬂiate :_)f S_tatus D_ejiref:{{ _ [;IF-_ gese.ggq:ﬁr?cigﬁmal )
8. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Roglistered Agent

Name _.-

7 Tell
PRESCOTT, WARREN L /4 :;;90/{3 N/. { EA EB;I
1268 GALLOP DR. treet re 0. Box Nurpber is Not Acceptal
LOXAHATCHEE, FL 33470 _2224_5_@4 Podees A Bl
So17€  t305

174

City Zip Cod
WellinaTonl FL | 559/
8. The above named entity submits this statemgnt for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligatiop df registeged agegl.
SIGNATURE f : / /5@ A J/
 typed of printad name of registerad agent and tile if applicadle. (NOTE: Registerad Agent signature requirad whan reinstating) 7/ DATE

Filing Fee Is $50.00
“——'" Due'byMay1,2004 - - - - [~

ADDITIONS/ CHANGES

3. MANAGING MEMBERS/MANAGERS * 10.
TME MGR .Kneleta TME {3 change ] Addition
NAME PRESCOTT, WARREN L NAME .
STREET ADDRESS | 1268 GALLOP DR. STREEF ADDRESS
omv-sT-zP | LOXAHATCHEE, FL 33470 CIFY-5T-Z¢
e MG ' [ Delets e ”M }Z[cnange (] Adtion
NAME FLEmG, OMAS W NAME QEE,M NG, THOMAS W
STREET ADDRESS | 70 DUNDEMELANE (% DURDEE L"*“‘f—'—) smewmess | 0 DULUNDEE. WANE
orv-st-22 | BARRINGTON, I 600105106 cnY-sT-2 Rarr 1 pGoN, T 6oolo-S106
JoMmE L . ) [ eiete TME N A - O change [ Addition
NAME ‘ ’ - - NAME - T ’ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS ' STREET ADDRESS
Cry-Ss7-7If CITY-8T-2IP
TME O oelete TMLE Cchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TME . O Detete TIE [ crange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the eéxemption stated in Section 119,07{3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and thal my signature shall hava the same legat effect as if made under oath; that | am a managing member or manager af tha

lirnitad liability compw 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATUNQE: ’ ThoHas W . Feemhinl i/? / oY BHF-RHH -6

TURE AND TYPED OR PRINTED NAME OF sm»c@ue MEMBER, MANAGER, OR AUTHORIZED AEPAESENTATIVE Daytime Phone #




