2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

Mar 06, 20 :
DOCUMENT # L03000014408 a , 2006 08:00 AM
1. Entty Name Secretary of State
T
TAYLOR, LLC
| erncioal Pace of Business Mailing Address
1603 M. 8TH AVE, ’ 1603 1. 8T AVE.
o — ”“”l“l]lm" Ilm m"“l" IIHI |I|ll Hla Iml H"] Ilm Ill“’ m ll"
2, Principal Place of Business 3. Mailing Address u
Suite, Apt. F, elc. Suits, ApL #, EfC. N 15t MOORE CR2E083 {16/05)

T Ciy&sae City & Siate 4. FEI Numbsc T {_ JAopredaFor
- NO-T APPLICABLE | |notAppicame
i County e Country 5. Cectiicate of Status Desired [ fi-ggqﬁfe";‘""a’

6. Name ang Address of Current Registered Agent 7. Name and Address of New Reglistered Agent -

Name

?é?@gmg&géxg AEST. T Sweel Address {P.O. Box Number is Not Acceptable) T
PENSACOLA FL 32501 - .

Caty FL l Zip Code

8. Tha above narmad antdy subxnits this statement far the purg&ée af changing its regié{ered offica ot registered agent.—ér?mlh, in the State of Forida. | am famiiar ;iiﬂﬁﬁ é}:cept
the obligations of reqistered agent.

SUGNATURE
SHIGhY, ty protd OF Dranleg MM Of ReIStGrad ANt nd tia it apphcanie (MOTE Fogstonsd Auett S0 1aduired when renstabngt OATE
-, FILENOWH! FEEIS $50.00 .
Make Check Payable to Florida Department of State
, ' Dug By Way 1, 2008 '

9. MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS / CHANGES o
TIRE « |MGRM 3 Deieie HIE 3 Change 3 Addition
HAME TAYLOR, WILLIAM H NAME
STRLCT ARDIESS {1503 N. FTH AVENUE SPIET HDTRESS VORGS0
CN-SU2P  |PENSACOLA FL 22503 CIFY - §T-I 03418, 06-800N05-018 S0.00
TIE [3 peite TITLE T Change T Addition
NAME NAME
SHRLY ADBRESS STREET ADCRESS
CIvY - 51-21P CIvY-31-27
TIRE 3 velete e [ Change [ Additiar
NAMC NAMIE
STHLET AGUAESS SIRLET ADORESS
CITY-51-21F GiTY-S1-2r
TiTE 3 vetete TIE Ichange 3 Adiition
MAME ’ : NAME -

STRIET ADDRESS STRCET ADDRESS

CIY-5T-21P Ty -5T-29P

e 2 ootere e [ Change T J Adifition
NaME NANE

STRLET ADORESS SIRELT ADDRESS

ciev-sT-aP CisY-§i-2p

TALE 3 pelete NRE [ Change [ Additon
HAME HAME

STAEEI ADDRESS STRLET ADGRESS

1y -51-29 CIHY-51-2F

11, 1 heeaby certty that the nfarmation supphed with Lhis Hing does not quahly for the exemplions conained in Secuon 119, Ficrida Statutes. ) furthet certily-ihat ihe infarmation
wdicated on tus report is true and accurala &nd that my signature shall have the same fegal effect as if mads under oath; thal | am a managing member of maniager of the
limited Wakility campany ar ihe raceiver ar frustae empowered lo execule This reporf as required by Chapter €08, Fiorida Statules

QIGNATIIRE: _LAJQO (- | -5 &-ﬁgﬁ. 3/: /9@ 850/?/58'5675




