2004 LIMITED LIABILITY CQK’ANY

ANNUAL REPORT

DOCUMENT # L03000030400

1. Entity Name
AMANDA TAYLOR, LLC

Principal Place of Bu.saness
5405 TAYLOR ROAD

NAPLES fL 34109

Malling Address

NAPLES, FL 34119

2262 CAMPESTRE TERRACE

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc, Suite, Api. ¥, eiC.

FILED
May 25, 2004 8:00 am
Secretary of State

04-23-2004 30019 049 ****50.00

34007315

s i

il Ilﬂlillil AN

04202004  Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FEI Number . Applied For
6’./‘0916,{3 Not Agplicable
Zp .| Counwy Zn - Country 5. Cenificate of Stalus Desired  [J ggggmm
8. Nm snd Addreas of Current Regl: Agent 7. Nams and Add of New Registerad Agent
. Name
MANGANARQ, MICHAEL :
~2262 CAMPESTRE TERRACE™ ~ e S e m e - —ese [ Greet Address (P.O-Box Number is Not Acceptable)-— - == = -
NAPLES, FL 34119
City FL l Zip Code

1he obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in tha State of Flarida. | am familiar with, and sccept

SIGNATURE i -
Spriaiure. typed or printed Name of FAgIFIIEK agent and Lte ¥ sopicable, (NOTE: Registerod AQENE HGNAILIA MBOMING0 wher reirtating) DATE
I'Illng Fee is $50.00 Make chieck payable to
Due by May 1, 2004 Florida Department of State
9. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
FITLE MGRM O vekete TINE O Changs [ Acdition
NAME MANGANARQ, BARBARA NAME
STREET ADUAESS | 2262 CAMPESTRE TERRACE STREET ADDRESS
oy st op NAPLES, FL 34119 CiTY-5T-2P
me MGRM 1 peleta e [ Change (] Addlition
MAME MANGANARQ, MICHAEL HAME
SIREET ADORESS | 2262 CAMPESTRE TERRACE STREET ADDRESS
cIvY- §T-2IP NAPLES, FL 34119 CITY-ST- 7P
e ' O pelete me DO Change [ Acditicn
NAME . - . KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P ety $1-2P
mE | T T T T O T T T e e - it - [ Changa— [T Addition™ | —~
NAME 4 RAME
STREET ADDAESS "o STREET ADDRESS
CITY-ST- 2P a CITY-ST-2P .
TTLE ‘ 3 Deets UNE O cChange [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-S1-2P CITY-51-2P
TITE O Deets TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-4p CITY-ST-2P

SIGNATL!&%:“

11. | heredy cartify that the information supplied with this filing does not qualily for the exemption statac in Section 119.07(3Xi), Florida Statutas. | further certity that the imformation
indicated on this 7eport is rue and accurate and that my signature snall have the same legal effact as If made under cath; that | am a managing member or manager of the
timited fiability company or the receiver or trustee empowered to executa this repor as required by Chapter 608, Florida Statutes.,

V—rf LI5S vess

Diaytime Prone &




