2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) __ Mar 17,2004 8:00 am

LO3000054288
DOCUMENT # ~ Secretary of State
TAYLOR HOLDINGS CAMBRIA 1006, LLC 03-17-2004 50278 004 **30.00
Principal Place of Business Mailing Address
12 MALAGA COURT 12 MALAGA COURT
PALM COAST FL 32137 PALM COAST FL 32137 £3UeIIIL
i T IVARA R MR
Suil«;. Apt. #. etc. Suite, Apt. #, etc. MOORE CR2EGS3 (11/03)
City & State City & State 4. FE! Number Applied For
Mot Applicable
i Country zp ‘| Country 5. Certificate of Status Desired [:] g{i‘gg‘ l’;’;’:‘;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . Name
EAJEUE K%T%_EEOFES_S-!—O_NXL BU!LDING T [ Sreat Address (PO, Box Number s Not Acceptable)
1 FLORIDA PARK DRIVE SOUTH, ATRIUM SUITE
PALM COAST FL 32137
' City FL | ZpCode

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

]

SIGNATURE
Signature, typed or printed namas of regstered agent and htle it appficable. (NOTE: Registered Agent signature reguired when remstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e |MGR L) pelete TIE [J Change  [] Addition
HAME TAYLOR, DAVID M NAME
STREET ADDRESS |12 MALAGA COURT STREET ADORESS
ciry-st-2ie . |PALM COAST FL 32137 CITY-ST-2IP
TIMLE [ elete TITLE : [ Cnange ] Addition
NAME NAME ’
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE . T Delete TITLE [ Change ] Addition
NAME NAME
STREETADDRESS |~ —= ~ —= =~ © =— = == ==~ mm— ——e— . R omerrapopEss|  Co T T N A
CITY-ST-28 CITY-ST-2IP
e [ Delete e : ' [ Change  [7 Addition
MAME NAME )
STREET ADCRESS STREET ADDRESS
CITY-§T-21° CITY-ST-2IP
TTLE 1 Delete TILE . [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-S1-21P
TITiE . 1 Delete TITLE [JJChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exe
indicaled on this report is true aad

accurate and that my signature shall have the sa
limited liabllity compalver or frusiee empcwered to execyis this repo,

tion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
gal eflect as if made under cath; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes. .

SIGNATURE: 5/ % ¥ (G ‘) FY7-¥5F ]

V

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING MANAGING ER MANAGEH OR AUTHORIZED REPRESENTATIVE 4 A oae Dayume Phone #




