2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 29, 2004 8:00 am

DOCUMENT # L03000042905

1. Entity Name

D TAYLOR LLC

Secretary of State

07-29-2004 90144 015 ****55.00

Principal Place of Business Mailing Address

408 DEERPOINT DRIVE 408 DEERPOINT DRIVE saymEEy

GULF BREEZE, FL 32561  US GULF BREEZE, FL 32561 US

R SR IR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

ALRUS ) Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired a gese geoq wm'
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
e, = .. 5 — e e o= | . MName. - B

TAYLOR, DOUGLAS S
408 DEERPOINT DRIVE
GULF BREEZE, FL 32561

—

Street Address (P.O.

Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. §am famiiiar with, anc accept

the cbiligations of reglstered agent.

SHENATURE
,maummdwmwmmiw. , (NOTE: Registeved Agent signaiure recured whes ransisting) DATE
. Filing Feé Is isoou e h‘ L . " Make check payable to .
Due by September 8, 2004 : Florida Depariment of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e rrenm : O Delete e meim [ changs  EAddiion
e o= _ a - . ol BNG T e
STREET ADDRESS STREETADDRESS | L4 © ¢ Diedperw oWl
CITY-ST-2P CITY-ST-2P ol ® Ln wwle , FL 3,\56\
TILE [ Defate TLE ' ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TME O petete TIME [JChange [ Addition
NAME : i NAME
- STREET ADDRESS -} = o p——. ~ - - . o= T T . STHEETADDRESS |- ———— e —_— e = -
CITY-S7-2P I CiTY-5T-2P
TIMLE [ vetete TLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS —
CiTY-ST-2P . CIry-ST-2p
THE 7 Detete TLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-ZP
TE ' 3 pelese LE O crarge [ Adsition
it _ L wE L e e - ] !
STREET ADDRESS ) STREET ADORESS
CITY-5T-2P - CY-ST-2P 5t poalEat o,

11. § hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further | ceitify that the information
indicated on this report is frue and accurate angd that my signature shall have the same legal effect as if made under cath; that | am a managlng rnember or manager of the
limited Ilabthty mmpany or the receiver or trustee empowered to execute this repori as reqmred by Chapter 608 anda Statutes

DTN

SIGNATURE: % -~ ;st 0'—1 BS0-22%-2939




