05-0122006'90058 011 ****50.00

2006 LIMITED LIABILITY COMPANY 02000019939

ANNUAL REPORT

DOCUMENT # 102000019939

1. Enlity Name
TAFT HOLDINGS, LLC

FILED
06 MAY 26 PH 3: 02

Principal Place of Business

1512 GRANVILLE DRIVE
WINTER PARK, FL 32789

Mailing Address

1512 GRANVILLE DRIVE
WINTER PARK, FL 32789

ECRETART OF STATE
XL RHACSERS FRORIDA

2. Principel Placa of Business

3. Maiilng Addrass

T T

Suite, Apt. 4, elc. Suite, Apt. #, efc. 04252006 Chg-LLC CR2E0R3 (11/05)
City & State City & State 4, Fel Number Applied For
11-3646179 Not Appiicable
Zip Country Zp Country ; i $5.00 Additionat
) &, Certilicate of Status Desired (] Foo Roquired
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Ragistered Agant
Narme

COSNER, JEANNE B
1512 GRANVILLE DRIVE
WINTER PARK, FL 32789

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

the ohiigations of registered agent.

b am lamiliar with, and accept

SIGNATURE
Signaurs, iyped of e of Aege agent and s £ eppik [NQTE: Pegisternd Agenl signiire required when reingusting) DATE

Filing Fea I3 $50.00 Make check payabla to

Due by May 1, 2006 Florida Department of State
[X MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR O Dekete UnE [ Crange [ Addition
NAME COSNER, JEANNE B NAME
STREET ADORESS { 1512 GRANVILLE DR STREET ADORESS
CiTY-S7-2P WINTER PARK, FL 32788 COY-S1.2P
TLE MGR [ Deits e MGR [ Change [ Addtion
NAME COSNER, MICHAEL C NAME Cosner, Michael C
STREET ADORESS | 222 SABINE DR, smeeaoness | 1512 Granville Dr
crv-st.zp | PENSACOLA BEACH, FL 32561 ev-st-2¢ (Winter Park, FL 32789
TTLE [ Delete TILE Cichange * Addition
AVE NAME i
STREET ADDRESS STREET ADLRESS | ) -
CIFY-ST-2P CITY-$T-2P
TME O petete meE O Chasge 7 Addition
MHANE NAME
STREET ADDRESS STREET ADDAESS
CTY-$T-2P Y- S1-2P
TIE O Dalete mE Ochage [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P Cay-ST-79
TME [ Delzte TME [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CTY-51-2P

11. | hereby certify that the information supplied with this likng does not qualify for the exermptions contained in Chapler 119, Florida Statutes. | further centify that the Infarmation
indicated on s repor is true and accurate and that my signature snall have the same legel eftect as if made under oath; that | 4m a managing member or manager of the
limited {iability company or the receiver of lrusies empowerad to execute this report as required by Chapter 608, Florida Statutes.

Jeanne B Cosner

e-n-.,-_w

(407) 644-49]12

SIGNATURE: ﬁ_:zjﬁ*

OR PRINVED MAME OF S/GNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

04/28/06
Osin Dayrima Proos ¢




