2008 LIMITED LIABILITY COMPANY
ANIFKIAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000015410 Jan 28, 2008 08:00 Al
1. Enuly Name Secretary Of State
TAYLOR FAMILY MANAGEMENT COMPANY, LLC
Princi:al Piace of Susingss Mailng Address
8375 SOUTHWEST 89TH STREET 8375 SOUTHWEST 89TH STREET
2. Principal Place of Busingss - No P.O Box # 3, Mailing Addreas

Suite, Apt # et Suite. Api #, et 15t MOORE CR2E0B3 (10407)

Cily & Siate Cay & Stae 4. FEI Number Apaligd Fon

57-1193685 Not Applicacie
Hip Conntry i C Ly 5. Cenitcate of Stalus Desirad ! gi'ggqtﬁ?;;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

;Jz%sé-g?'AtSHIIi AVENUE . Streat Addaress (P.O. Box Number is Not Accepian'a)

CORAL GABLES FL 33134

City FL ZpLede

8. The above nomed enlity submits trig statement for the purpuee of changing i egisturan office o registered agent. ¢r oeth i the State of Flonda, 1 am familiar with, and accept
ihe ctuyations of registered agel.

SIGNATLIRE

(NOTE Azpslen AJert 5 g Rl e a0 2et] 4hen 100S:alng) LATE

FILE NOW'" FEE ES $138. 75,
After May 1, 2003 Fee Wwill'Be $538. 5
Make Check Payable to Florlda Departmenl of Siate

Sige sl e, IVDOT - DRYE AAT0 06 10 5710 O3 u v U | Dn0isn

. FANAGING MEVBERS MANAGERS 10 ADDITIONS / CHANGLS

HHILE MGRM 3 felete TiFiF [ change  [C] Additizn
N TAYLOR, DONALD O Nl onnonani 2o 4

STREET ADDRESS | 8375 SW B9TH STREET STREET ALGRESS 0201 705-20005-021 128,75

CTe-ST- 20 |MIAMI FL 33156 CITY-ST-2P

e P 2 Delese Tk O chenge [ Additien
HANE TAYLOR, JOAN FAAE

STREET ADDRFSS (8375 SW BSTH STREET STRFET ALDRESS

CITY- 8- 2P MIAMI FL 33156 CITY-§7-LP

L 7 pelte lifk [ Charge 1 Addition
NAME . 1A

STRLLT ADDAESS SIREFT ALDEESS

CiTY-51-21P CiTY-i- 2P

IR  nelete TiTiL [ Change [ 2gdinen
AR : HAME

STRLET ADUALSS SIKELT ALDRESY

GITY-ST-7IP CIT¥-Si- 2P

TILF [ pejete TiTE [ Change  [7] Acrdition
AR NAE

SIACET ADIMLSS STHEET ALDRESS

Cny-Sr- 2 CIF¥-57-2P

TTLE O oelste THiE JChange [ Aaditicn
NAKE NAME

SIREET ADDAESS STREET ARDRESS

UTY-ST-71p Oy -5T. 2P

11. !heraoy carbly hal the nlormation sapphed witn thig {iling does nei gquably for the exenpions cortained in Seciion 119, Flerina Siaties | turther certily that th III(”!ﬂ'I'JuO"
ingicated an Whis raport is truz ang acourale and that iy sighature shall have e same legal eteol as if mads undar valh: that | am a managing membsn or ranager of the
Imited liability company o the receiver or ruslee enpowered 10 execute this rgpost as requirsd by Chapter 808, Flonda Stalutes.

SIGNATURE: W,_/ Viwey, 0 Tayloa. /%/&? dos 216 $32 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Nake Cavtiva e i




