__~2008 LIM

ITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000026628

1. Enlily Name

TAYLOR ROAD, LLC

Principal Place

of Business

5830 MIRROR LAKES BLVD.
BOYNTON BEACH, FL 33437

Mailing Adtiress

5830 MIRROR LAKES BLVD.
BOYNTON BEACH, FL 33437

FILED ;
Mar 17, 2008 08:00 A
Secretary of State

L

Suite, Apt. #, etc. Suite, Apl. #, etc.
te. At e, Apt . et 02152008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0177468 Not Applicable
ap Country Zp Country 5. Certifcate of Status Desied~ []  99-00 Addtional
Foeo Required
8. Nams and Address of Current Regisiered Agent 7. Nama and Address of New Registersd Agent
Name
MEYERS. JULIE A
19916 COURT OF THE LIONS Street Address (P.O. Box Number is Nol Acceptable)
BOCA RATON, FL 33434
City FL ] Zip Code
8. The above named entity submils this statement for the purpose of changing as registered office or registered agent. or both. in the Stade of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE .
Sexanas, ypad o Dreviad name Of regaked ageat and yia d appucanle. (NOTE Regrstersd Agem wonatuse racquined whan renstaing) DATE
FILE NOW!I! FEE IS $138.75 Make chack payabls to
After May 1, 2008 Fee will be $538.73 Florida Department of State
8. MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM 7 oelete TILE O thange [ Adaition
RAME HUGHES, RAYMOND NAME
STREET ADDRESS | 5830 MIRROR LAKES BLVD. STREET ADDRESS
Ciy-gt- e BOYNTON BEACH, FL 33437 GiTY-ST-21P
TINE MGRM 3 pelete TE [J Cnange  [J Acdition
HAME HUGHES. DIANNE W i -
STREET ADDRESS | 5830 MIRROR LAKES BLVD. STREET ADDRESS - Hoonoagisas
Civ-st2» | BOYNTON BEACH. FL 33437 oTY-S1- 7P U/ 03/08-B0012-022 128, 75
TITLE 3 velete TLE Ochange [ Acdition :
RAME NAME
STREET ADDRESS STREET ADDRESS
Y. S1-ar cny-si-a¢
TITLE [ petete TME [ thange  [] Acdition ;
NAME NAME
STREET ADDRESS ' STREET MDDPESS
CITY-51-2° cy-s1-2p :
TLE L] Detete e [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-SI-2P ciy-si-2¢
TE [ petese TRE Ochange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T- 2P . QTY-ST-2P
11. | hereby centify that the information supplies with this [dEng does nol guality for the exemptions contained in Chapler 119, Floriga Statutes. | fusther certrly that the informalion
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited lability company ot the receiver of trustee am, to execule this report as required by Chapter 60B, Florida Stotutes.
—
SIGNATURE MGk B3-)/-L8 S)-732-328
mmmmﬁwnmmws&-omm%mmmmu Dene Derybrs Phons #




