2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr21, 2008 08:00 A}

DOCUMENT # L03000035690 Secretary of State

1. Entity Name

TAYLOR & WAINIO INSURANCE & FINANCIAL

SERVICES, L.L.C.

Principal Place of Business Mailing Addrass

320 HIGH TIDE DR. SUITE 201 320 HIGH TIDE DR. SUITE 201

ST. AUGUSTINE, FL 32080 ST. AUGLSTINE, FL 32080
04172008 No Chg-LLC CR2ED83 (12/07)

DO NOT WRITE IN THIS SPACE e oo AP For
57-1186953 Mot Applicable

8. Certificate of Status Desired 0O geso'ggq l‘:}g";‘h""

8. Name and Address of Current Registered Agent

320 FGH TISE DR STE 201 DO NOT WRITE
SAINT AUGUSTINE, FL 32080 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and ks if applicebie. {NOTE: Registered Agent signatures required when réinslating) DATE
FILE NOW!I FEE IS $138.75 0000091 tEES
After May 1, 2008 Feo will be $538.75 0507 08-20016-025 130,75
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME TAYLOR, DAIL A

STREET ADDRESS | 320 HIGH TIDE DR
CITY-ST-2IP SAINT AUGUSTINE, FL 32080

TITLE MGR

NAME WAINIO, FREDRICK J

STREET ACORESS | 320 HIGH TIDE DR STE 201
CITY-8T-21P SAINT AUGUSTINE, FL 32080

TITLE
NAME

pliglenny DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ty -SY-2UP

TITLE

NAME

STREET ADDRESS
CITY-S1- 2P

TLE

NAME

STREET ADDRESS
CITY-S1-2P

11. | neraby certify nat the Infarmation supplied with this filing coes not quallly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is true and accurale and that my signature shall have the same legal effect as If mada under oath; that | am a managing member or manager of the
limited liapility company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wﬁ&z«& Yir7/09  (t0y) 94 ~Svc &

SKINATURE AND TYPED OR PRINTED NAME OF sfm«m MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oute Daytina Phone #




