¥ 2005 LIMITED LIABILITY COMPANY 02.03.2005 96T T2 +57435.00

ANNUAL REPORT (AR) FILED 104000011681

DOCUMENT # Lo4000011681
1. Entiyy Name 2005 HAY -5 PHI2: 24
N TAYLOR CONSTRUCTION, LL.C .
VERNO LOR CONSTRUCTION, L SECRETARY OF STATE
. _ TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
185 PINE ST PO BOX 141
BABSON PARK FL 33827 BABSON PARK FL 33827
us ' us .
TE g
Suite, Apt. #, etc. Suite, Apt. #, atc. tst MOORE CR2E083 (10/04)
City & State : City & State 4, FEI Numbe; Applied For
YI ~0b07759 Not Applicablo
Zip | County Zp Country s. Corlicata of Staus Desved [ ?g-g?m“:gw
,6. Mams and Addresas of Curren! Registared Agent 7. Name and Addrese of New Registared Agent
G - B E : ) Name =~ ~ S T - T ’
IQSY FL’%RE' \é?HNON i Suect .Addms.'. (I;’.O. Box Numbser is Not Acceptable) -
BABSON PARK FL 33827
‘ Ciy FL Zip Coda

8. Tha above namad e]tity submits this stalamant for the purpose of changing its registered office or ragistered agens, or both, in the Stata ¢f Florida, 1 am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE e,
Sgnature, typad o cinied name o regated ag8nt and Ll ( appicably (NGTE; Regsared AQIni 1gratus 1Guded whan rnsiaing} DATE

I IIRIOAE 1 ST g

5. _ MANAGING MEMBERS/MANAGERS B ' ADDITIONS/CHANGES

TE MGRM . 7 pelete TirLE [ change T Aadition
NAME TAYLOR, DONALD V NAME

STREEN ADDRESS | 155 PINE ST ’ STREET ADDRESS

oTy-5i-4P BA_BSON PARK FL 33827 CITY-51-2¢

TLE . : . O pelete 1iLE [ Change (] Additioa
NAME § RAME

SIREET ADDRESS STREET ADDRESS

ory-S1- 2P on-$1-7p

WILE H - -- : - petee— - -f-nre - s - O Changs - [ Addition
NAME HAME

SIREELADDRESS | | . e il STREET ADORESS S -

Gry-si-ap ‘ | cre.stpp | Tt = -

13 O pelets TITLE [Jchanga ] Addiion
NAME ) NANE

STREE] ADDRESS SIREET ADDRESS

CITY-S5-71P ane-s1-3

me [ petes TIE [3change ] Addition
RAME NAME

STREET ADORESS STREET ADORESS

Ciy-SI1-7P CITY-51-DF

e O] peteie TIE O Change [ Addition
HAME MAME

STREET ADDRESS STREET ADORESS

Qiy-s7. 3P CIY-51-TF

11. | heraby cartify that the information supplied with this filing does not qualify for the exemptian stated in Section 119,07(3Xi), Florida Statutas. | furthar certify that the information
indicated on this raport is true and accurate and that my signature shall have the same lagal effect a3 if made under oalh; that | am a managing member or manager of the
limitad liability company or fhe receivar of tustes empowerad 1o exacuta this raport as required by Chapter 608, Florida Statutes.

siaNATURE: [ /. ﬁ

SIGNATYRE Wl TYPED OH PRINTED NAME OF SIGNING MANATENG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Diaviime Phone +




