2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 26, 2004 8:00 am
DOCUMENT # L03000065026 | 6585 ecret,ary of State

1. Entity Name
CARL A TAYLOR, LLC 04-26-2004 90056 048 ****55 00

Principal Placé of Business Malling Address
11150 KNOTTY PINE DRIVE 11150 KNOTTY PINE DRIVE
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654 240039299
130 KnettyFine Dr. L/50 Knoll) Brre 0
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State i City & State 4. FEI Number. ) ,L_-.; :‘\ppl{ed For
=Neorbn fré’—‘—«'@'éhe: ST N S T G o T T Ry S ‘-?:3@‘ T Nat Appticable
Zip Counrryy Sﬁ zp County 5. Certificate of Status Desired m gi'ggvﬁ?edéﬁo”a'
6. Name and Address ‘o! Current Registered Agent - 7. Name and Address of New Registered Agent
’ ' Name __
-~ [ORCARC ™~~~ "=~ = — Ry ok RS i el
TAYLOR, CARL Street Addreds (P.0. Box'Number is Not Acceptable)
11150 KNOTTY PINE DRIVE o
NEW PORT RICHEY FL 34654
/S0 A’w?ﬁ;é/y Pinve PDrive.
- ' . o |- City . . Zip Cade
o ) ’ I y'/Vew Foret /Qic:'/'re-y e FL -

8. The above named entity subrrits this staternent 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 registered agent.

Conl s Tmite y/-22-0Y

SIGNATURE

" Signature, typed or prinled namsEnaglslered agent and title if applicable. o~ {NCTE: Ragisiered Agent signature required whan renstating) DATE

‘:“h

e

) G AR . -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM Yy O Deete T ' (3 Change L[] Adtien
NAME TAYLOR, CARL ki NAME
STREET ADDRESS {11150 KNOTTY PINE DRIVE * STREET ADDRESS
CITY-ST-2IF, NEW PORT RICHEY FL 34654 CITY-ST-2IP
TILE Ol Deete e Clchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-S7-2IP ‘
TITLE . 1 Dejete TME ' ] £ 1Change [ Addition
NAME NAME
STREETADDRESS | =™ -+ e oo e e S n e e v e - = R STREET ADDRESS = [~ - - =7 - e i e L e e s _
CITY-5T-2IP CITY-ST-2IP
TILE 1 Delete TITLE ' [l change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRFSS
CITY-ST-2IP - CITY-ST-2IP
THLE T pelete TITLE ] Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS .

_ CTy-ST-21P CITY-81-2P

TLE ] Delete TITLE [JcChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIRY-87-2IP CITY-S3-2tp

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certily 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 liability company or the receiver or trusiee empowered to execute this repart as reguired by Chapter 608, Florida Statutes.

— ) 27)
SIGNATURE: Corl 7 Togie q-22-4 (7;57-&/55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIMEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




