FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000009256 04-21-20035 90026 035 ****50.00
1. Entity Name
TAYCAM, LLC
[WRT B a d
Principal Place of Business Mailing Address LUy
108 MOSLEY DRIVE P 0 BOX 635
LYNN HAVEN, FL. 32444 US LYNN HAVEN, FL 32444 LS
123 Londings Drive
ite, Apt. ¥, elc, ite, Apt. #, atc. e
Suite, Apt. #, elc Suite, Apt. #, atc 04192005 Chg-LLG GR2E083 (10/03)
City & State Cily & Stata 4, FEI Number Apglied For
wynn Hoven, Fu -104MT19 Not Applicable
Zip Couniry Zip Country - ) $5.00 Additional
31\* \_‘q us g 5. Certilicate of Status Desired O Foe Roquitad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ " Nam : . ) ’
JONES, BRANDI B 8 %’mﬁd LO N’Bb v % )
1801 MlLLWOOD LANE treset ress (F.L). X IT! ar is Not Acceptal .B
LYNN HAVEN, FL 32444 123" Landings “Drive
Cit Zip Cod
YLynn troven FL | 224y Y
8. The above named entity submits thia-staTEmnent for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligation, istgrad -& ) l
T e 5@3 114jes
SIGNATLRE .
Sigrature, byped o printod name of registered agent and btk if applk X {NOTE: Registered Agen! signature rsquired whan reinsiaung} DATE
Fillng Fee is $50.00 ' Make check payable to
Due by May 1, 2005 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
me MGRM O Delete TLE MGERM Wlcrange [ Adeition
o JONES, BRANDI B A SONES, BRanNDL 1B
STREET ADDRESS | 1801 MILLWOOD LANE STREET AD0RESS | | % L_Q:\d'nrﬂs Prive
CTY-sT-2F | LYNN HAVEN, FL 32444 CITY-ST-ZIP Lynn Hoven v 32\ "“'&
T MGRM [ Delste Lt: MMNER MM ane [ Adition
NAME JONES, DANIEL P NAME TONES DANIEL P,
SIREET ADDRESS | 1801 MILLWOOD LANE STREETADDRESS | | 2. L_Q}\d'; s Drive
om-51-7P | LYNN HAVEN, FL 32444 CITY-5T-2IP Linn Havaa, FL- 3294y
TITLE [ Delete TILE ! N O Change [ Addilion
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST- 29 - - = QY- S1- 2P T
TLE [ peete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Delete TITLE [ Change  {J Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T.2IF CITY-ST-2IP
Tme 3 Detste TmE - [J Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21f CIrY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certily that the infarmation
indicated on this repont is true and accurate and that my signature shall have the same legal effect as it mada under oath; that 1 am a managing member or manager of the
limited liability company or ihe receiver or trystee empowered 10 exgcule this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: . PBrordi B.Jones ‘4hq ,05 %50'2@5’?7Q7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING M.ANAGtNd‘IEIlBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daybme Prone #




