FILED
2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmllnENT # 103000035690 03-14-2007 90207 011 ****50.00
TAYLOR & WAINIO INSURANCE & FINANCIAL
SERVICES, L.L.C.
Principal Place of Business Mailing Address VUURNJJIQY
320 HIGH TIDE DR. SUITE 201 320 HIGH TIDE DR. SUITE 201
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080
e TG AR AARE R
Sulte, Apt. #, etc. Suile, Apt. #, elc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
57-1186953 Not Applicabe
P Country 4 Couniry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name |
TAYLOR, DAIL A DAL A, TAYLOR
120 STATE ROAD 312 WEST, SUITE ONE Street Address (P.O. Box Number is Nm A ble)
ST. AUGUSTINE, FL 32086 320 e Tine SR suive 20|
Ci et i
ST AulbUusTING FL | %%°%% 080

a. The above named entity submus this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept

'He obligations of register dralfent.
sianature X ’@/ //8/0 7

Signature, lyped or pnriled riame of reglsmrﬁ agenl and litle if applicable {NOTE: Registerad Aganl signature reguired when reinstating) DATE

Filing Fee is 350.00 Make check payable to

Due by May !,:"2007 Florida Department of State
9. i ! .o MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
me, . | MGR . 7 Delete TME Kl change ] Adilion
NME L. |'TAYLOR, DAIL A NAME , o ,
STREET ADDRESS | 120 STATE RQAD 312 WEST, SUITE ONE sreooness | A0 HI6H TISE BR, suTE 22|
cmv-sze | ST. AUGUSTINE, FL 32086 CIry-§1-2I ST ALbusTIinvE  FL 22080
TITLE MGR = 5 7] Deiste NLE ¥ Change ) Addition
MaME | WAINIO, FREDRICK J NAME
STREET ADDRESS | 120 STATE ROAD 312 WEST, SUITE ONE sweeTaomRess | AL MIGH TIDE DR, Su 7€ 20/
Gny-Si-2P | ST. AUGUSTINE, FL 32086 st | T AULUSTINE £ 32080
TiTe 1 Delcte THE TIcChange ] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2Ip
TIME 7 Delete TITLE _IChange ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-57-2P CiTY-S1-2P
TITLE 1 Delete TILE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHTY-ST- 1P CITY-S7-21P
LE _1 Delete TITLE TJChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2p CITY-S7-2iP

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X Ql/d’dzwéu //6/67

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




