2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 30,2004 8:00 am
DOCUMENT # L03000014408 55 Secretary of State

1. Entity Name
08-30-2004 90138 013 ****50.00
TAYLOR, LLC

Principal Place of Business Malling Address
1603 N. 8TH AVE. 1603 N. 9TH AVE. VA Uk b
PENSACOLA FL 32503 PENSACOLA FL 32503 ‘qu o0&

Suite. Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E083 (4/04)

City & State City & State 4. FEI Number ppdied For

ot Appticable

Zi Coauntr Zi t ith
© b P Country 5. Certificate of Status Desirecd | $5.00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Eé?%TngNBéngEST Street Address (P.O. Box Number is Nat Acceptable)

PENSACOLA FL 32501

City FL Zip Code

8. The above hamed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the abligations of regisierecd agent.

SIGNATURE
Signatu:a, typed or printed name of registered agenl and twle if appincable. (NOTE Ffegmterad Agem signature required when ranslating) DATE
:FILE NOW_'" FEE IS $50 0[_) : i
Make Check Payable to Florida’ Department of State
9. MANAGING MEMBEHS!MANAGERS — ADDITIONS [ CHANGES
TOLE ~ 3 elete TME [ Change  [ChAddition
NANE NAME William H Tovioer
STREET ADDRESS STREETACDRESS [/ 650 2 ). ?-ﬂt Av
CITY-57-ZP o522 |[Pensacela L 33503
THtE O Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 2P
THTLE ] pelete TITE [ Change [ Addition
NAME RAME
STREET ADDRESS . _. .'_smssr ADPRESS . -
CITY-ST-2IP CITY-5T-2IP
TILE [ petete TME . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-51-2P ‘ CTY-5T-2IP
TINLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP ‘ CITY-ST-21P

1. | hereby certify thal the information supplied with this filing does not qualify for the exempnon stated in Section 119.07(3)(i}. Florida Slatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am a managing member or manager of the
timited liabikty compan e {eceiver o‘trustee empgowered tn gxecute this report as required by Chapter 608, Florida Statutes. 0

25

SIGNATURE: Williaua K- Tavlor 82904 ¢3%-50,25"

SIGNATURE AND "PED OR PRINTED NAME OF SIGNING MANAGING llEﬁéﬁd MANAGER, OR AUTHORIZED REFRESENTATIVE Date Caytime Phone #




