2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

|
DOCUMENT # L03000015410 Jan 22,2007 08:00 AM
. ity Namo
TAYLOR FAMILY MANAGEMENT COMPANY, LLC Secretary Of State
Principal Place of Busingss Mailing Address
8375 SOUTHWEST 89TH STREET 8375 SOUTHWEST 83TH STREET
RV
2. Principal Place of Business - No PO Box # 3. Mailing Addross
Suilo, Apl. #, olc., Suile, Apl. #, clc 1st MCORE CR2EQ83 (10/08)
City & Slato Cily & Slale 4, FEI Numbcr 57-1193685 Applied For
- Mot Applicable
Zip Couniry Zp Counlry 5. Certilicate of Status Dosired O ?ese'gg“’:}?g;ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;qZ%SgE?Atgﬁlli AVENUE Streot Address (P O. Box Number is Not Acceplable)
CORAIL GABLES FL 33134
City FL Zip Code

8. Tho apove named cnlity submils this stalement lor the purpose of changing its registered office or registered agent, o both. in the Stale of Florida. 1am lamiliar wilh, and accepl
tha obligalions ol rogisiored agenl

SIGNATURE
Syynature, lyned ar ponted name ol regislerad agent and lite i applcablo. {NOTL: Regstored Aqguet synalurg remuiod wiet ronsintng DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
mr MGRM 3 petcle unr O change [ Addilion
AMI TAYLOR, DONALD O ‘ NAM UINNONEA52EE
SIRTTADCR SS | 8375 SW B9TH STREET SIRLETADDR 88 /230 0-00003-01 3 i, HJ]
CIY-8)- 1P MIAMI FL 33156 CIry-$1- 2P - o - -
e P O pelele i O change  [J Addition
NAME TAYLOR, JOAN NAMI.
STRILTADDITSS | 8375 SW 89TH STREET STAILTADDIY 85
CIny-81-21p MIAMI FL 33156 Ciry-s1- 711
i T delele nmr [ Change  [C] Addinon
NAMT NAML
SIRTET ADDHESS STRILTADDHESS
ey - st 2r - CilY-$1-2Ir
THH [J Delete nny [J change  [] Additon
NAMI NAML
STREET ADDRE S STRIETADIYSS
CITY-S1-2IP GHY-51-40
i 3 pelele mi O change ] Addilion
NAME NAME
SIRIET ADDRESS STIETADTNESS
CITY-S1-21p ClY-$1- 71
it 7 peleta ] [J change  [J Addition
NAME NAME
SIRLET ADDRESS SIACET ADDRESS
GITY- 51-7iP CUIY-S8I-2IP

11. 1 hereby cerlify that the information suppliod with this filing doos not qualify for the oxemptions contained in Soction 118, Flonda Statules. | furlher cerlify that tho information
indicatod on this raport is true and accurate and thal my signalure shall have Ihe same logal eflect as il made under oath; that | am a managing momber or manager of the
limited liabilily company or the recewer or (rusiec smpowered cule this roport as required by Chapter 608, Flerida Statutas.

SIGNATURE: \@,,w@« Doupto 0. Tanlog dm]oqf 252 R - §3U2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE D 1] Dayvme Phone L)




