' Co FILED
2004 LIMITED LIABILITY COMPANY Apr 14, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L02000019839 04-14-2004 90287 003 ***150.00

1. Entity Name

TAFT HOLDINGS, LLC

Principal Place of Business Mailing Address

1512 GRANVILLE DRIVE 1512 GRANVILLE DRIVE

WINTER PARK, FL 32789 WINTER PARK, FL 32789 24 0428 9%

e e VMG A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02212004 Chg-LLC CR2ES3 (10/03)
City & State City & State 4. FEl Number Applied For

11-3646179 Nal Applicable

Zp Country Zp Country 5. Cerificale of Status Desirad [ fi' 23‘3?:(:“”5'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i N - ~1 Name - -

COSNER, JEANNE B

1512 GRANVILLE DRIVE Strest Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad o printed name of registared agent and titke if applicable. {NOTE: Ragistarad Agant raquirad when rei 9} OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Fiorida Department of State
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR O3 Delete TINE Clchange [ Adsition
NAME COSNER, JEANNE B NAME
STREETADDRESS | 1512 GRANVILLE DR STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CHY-ST-2P )
TITLE MGR O Deiete TIEE [ crange [ Addition
NAME COSNER, MICHAEL C NAME .
STREET ADDRESS | 222 SABONS DR smeaiangpess | 222 Sabine Dr
CITY-ST-2IP PENSACOLA BEACH, FL 325581 CITY-5T-2IP
TITLE O Delete TITLE O Change [ Acdition
NAME NAME
STREETADDRESS [ . oo . L . .. J| smeeTADORESS | )
CITY-ST-21P ony-st-ap - T -
TITLE {] Detele TITLE [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GiTY-5T-2P
TOLE 7 Delete TINLE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TINLE ) o . [ Delete TITLE [ change  [] Addition
NAME - = L NAME o
STREET ADDRESS o STREETADDAESS | ‘ o
CITY-$T-2P ) - oo oSt DR

11. 1 hereby certify that the information supplied with this filing does net qualify for the exemption 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 shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

J«éu—._..a_ “f —f L=

N 3‘83 ffﬁﬂg[ﬁ%l:‘s 06‘6“%%’?"‘8 MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE < Date h \‘ Daytime: Pri'ne l\J

SIGNATURE:

SIGNATUR|




