2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR)

FILED

DOCU ME NT # LO300001 4408

1. Entity Name

TAYLOR, |LLC -

Apr 29, 2005 08:00 AM
Secretary of State

Mafling Address
- 1603 N. §TH AVE.

Princip®l Flace of Businass '_
1803 N, §TH AVE. T R

PENSACOLA FL 32503 _ - -—PENSACOLA FL 32503
Suite, Apt. #, elc. Suite, Apt # etc 15t MOORE CR2E0B3 {10/04)
City & State = o City & State 4. FEI Number T _TAppited For
o ) NO-T APPLICABLE Not Applicable
ap Counuy Zip Country 5. Certificate of Status Desired O $5 00 Additionai
s L - ) Fee Required
€, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
Name ’

HIGHTOWER, DAVID E
501 COMMENDENCIA ST.
PENSACOLA FL 32501

Street Address (P.0. Bc»_c Numt;er is Not Acceptable)

City p Cocie

FL

8. The above named en'uty submns 1h|s slatement for Ihe purpose of cnanging |ts reglstered offica of registered agent of bath, in the State of Florida. 1.am familiar with, and accept

the obligations of ragistered agent,

SIGNATURE

Signature, typed ar Brmted neme of 1egistered gém @1@ f appleaple

LNOTE. -B_Qmswmmw&umnqmrud what (a.nslabng)

DATE
FI.LE NOW!! FEE IS $50.00
Make Check Payable to Florida Departient of State
Due By May 1, 2005 '
———— R - e = 5 3
9. MANAGING MEMBERS /MANAGERS e 2 ADDITIONS CHANGES _
e MGRM [J Delets ILE ) [ change [ Addition
HeME TAYLOR, WILLIAMH -— - -~ NAME imf"fr‘nm'-‘gqg}ggg -
SIRELI ADDRESS | 1603 N. 8TH AVENUE SIREET ADDRESS U8B0 -015 50,00
o s1-0p [PENSACOLA FL 32503 ) = i CIiY -5 fIF
TNLE O pejete THet [ change  [] Addition
MAME _ RAME
SIAEEY ADDRESS — ] - =77 ) SIREETADCRESS
Y-S 2P CITY-57- 2P ) )
TLE [ elete TMeE [ Change [ Addition
MAME NAME
SIRECT ADRRESS STRLET ADDPESS
Cre-ST-2 o _ CIY-ST- 2P
L 7 Delete LILE O change 3 Additian
NANE NAME
SIREFT ADDRESS STREEY ADDRESS
CITY-ST. 2P N erv-suw
WiE T Delels MLk [ change [ Addition
RAME NAME
SIREET ADDRCSS STRELT ADDRESS
CINY ST 2P _ i o CiTY- ST 2IF )
WLE 1 belete Witk [ change [ Addition
NAME NAME,
STRELT ADDRESS STREET ADDRESS
cTY-S1.2ip ] LTSI

A hereby cemltg that the mformauon supphed with IhlS f iling coes not quaJlfy for the exemption stated in Section 1 19.07(3)(i), Florida Statutes | further certify that the information
i

indicated on
limited lability company or the recelver,

SIGNATURE: N\
SIGNATURE AND ED OR PRINTED NAME OF $JGN]NG MANAGING MEMBEH, W™

s raport Is frue and accuggie and that my signature shall have the same
mpowared to execute this report as fequirec¥ey Chapter 608, Florlda Statutes

tvicER, oR ANPHORIZED EFRESENUJWE

Galeflect as if made under oath, that { am a managing member or manager of the

Yorbs 82/438-5e75

Data Daytirne Phore 4




