FILED

2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000026628 02-06-2006 90176 009 ****50.00
1. Entity Nama
TAYLOR ROAD, LLC
Principal Place of Business Mailing Addrass
5830 MIRROR LAKES BLVD. 5830 MIRROR LAKES BLVD.
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
Suite. Apt. #, elc. Suita, Apt. #, elc.
uile. ApL. %, ale ule, A 02022006  Chg-LLC CR2E083 (11/05)
City & State City & Stals 4. FEi Number Apptied For
20-0177468 Not Applicable
Zip Couniry Zip Country 5. Cortificate of Status Desicsd (] $9-00 Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mama
MEYERS, JULIE A Meyers, Inlie A
4560 BRANDYWINE DRIVE Straet Address {P.O. Box Number is Not Acceptable) .
BOCA RATON. FL 33487 ] 19916 Court of the Lions
City ip Cod
. Boca Raton, FL l 3'03334
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agart.
SIGNATURE ____"
S‘-gnatur_e. Typed of peinfexd name of registered agent and ttie if apphcabie. (NOTE: Registered Agent signature required when reinsiating) BATE
Filing Fee is 550.06 Make check payable to
Due by May 1, 20068 . o Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM . O tekete TIILE [ change  [J Addition
HAME HUGHES, RAYMOND ) NAME
STREET ADDRESS | 5830 MIRROR LAKES BLVD. ) STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL. 33437 CITY-§7-2IP
TNLE MGRM O Delste TILE J Change [ Addition
NAME HUGHES, DIANNE HAME
STREET ADDRESS | 5830 MIRROR LAKES BLVD. STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33437 CITY-ST-2IP
TITLE O Dekete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O Delete TILE O Change [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ul: . O pelete TILE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Zip CITY-ST-2IP
TmE [T Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2P - CITY-ST-2IP
11. | heraeby certify that the information suppliad with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate 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 recaiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
1
SIGNATUR en A g1 /ol
813 RE AND S MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




