FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT
DOCUMENT # L03000019733 ecretary of State
1. Entlty Name 04-27-2007 90026 Q38 ****50.00
TAYLOR CARPET METRO PARKWAY, LLC
Principal Place of Business Malling Address
12960 METRO PARKWAY 12960 METRO PARKWAY oUUSLIG 3
FORT MYERS, FL 33912 FORT MYERS, FL-%339T2
‘ ! |

e A VS A A

Suite, Apt. #, etc. Suite, Apt, #, aic. 03242007 Chg-LLC CR2E083 (12/06)

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

75-3130261 Not Applicable
Zp Country 32'5 9% ¢ Counry 8. Certificaze of Status Desred () fig?qr:dﬂw
6. Name and Address of Currant Registersd Agent 7. Nams and Address of New Reglsterpd Agent
Name

RANDOLPH, MICHAEL D ESQ. { 0 z‘ﬁ'@/’a
1810 JACKSON STREET Street AddFess (P.O. Box Number is Nol Acceptable) 4

FORT MYERS, FL 33801 zlg 5 FFS¢_ fh}{_

7 _n e I Y I " N Nk . 7

<)
W W ﬁlg its registered office or registered agent, orboth, iWthe State of Florida. | am familiar with, and accept
the of /
2 7é7
NATURE «, typed aGant o el 3
I

X o peetid namé of (NOTE; Réguatered AQbnt soneirs requesd whén renstating) DATE

Filing Fee Is $30.00 Maks check paysbls to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ Detets TLE (] Change ] Adaltion
HAME TAYLOR, JOHN T NAME
STREET ADORESS § 12860 METRO PKWY STREET ADDAESS
ory-s1-2¢ | FORT MYERS, FL 33812 CITY-5T-2P
ME O Detete TimE [0 Change [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-81-0P LTy -ST- 1P
TME O petere TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CTY-ST-2P
TLE 3 petets TMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -ST-29
TMLE [ petets TLE [ change [ Addhtion
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-2F CY-S3-2P
TE 7 Detets TE [ Crange [ Addition
NAME RAME
STREEY ADCRESS STREET ADORESS
oY-st-ap CATY-S1-2P

11. | hereby certify that the information supplied with thia fliing does not qualify for the exemptions coniained in Chapter 118, Rorida Statutes. | further certlfy that the information
Indicated on this report I8 true and accuraig and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or empowaied to execute this report as required by Chapter 868, Forida Statutes.

SIGNATURE: /MW/ g 1g-67 239-5L). 1199
HONATURE AND Dxte

TYPED CR PRNTED f&muﬂammmmmmmw Deytrne Phore #

v



