2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000011681
1. Entty Name FILED
VERNON TAYLOR CONSTRUCTION, LLC All § 29, 2008 08 . 00 AM
ecretary of State
Principal Place of Business Maiing Address
1585 PINE ST PO BOX 141
BABSON PARK FL 33827 BABSON PARK FL 33827
2. Pnncipal Place of Business - No P.O Box # 3. Maiiing Address
Suite, Apt, #, ele. Suite, Apt #, etc. 2nd MOORE CR2E083 {4/08)
City & State City & Stale 4, FEI Number Applied For
81-0670759 Nol Appicanie
Zip Country Zip Coum_ry 5. Cerificate of Staws Degred ] ?i'gg L':?;;““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAYLOR, VERNON
155 PINE ST
BABSON PARK FL 33827

Street Address [P.O. Box Number is Not Acceptable)

City FL Zip Coce

8. The above named entity submits this slatement for the purpose of changing its registered office or regisiered agem. or both, in the State of Florida. | am familiar with, and accept
lhe obhgations of registered agent.

SIGNATURE
Sigpratue tyf ot or prnted nama of rageterad agont anc | s if appicatla INDTE" Registarca Agent sip reqaired Ahen 1enstating} DATE
; $.607.193(2){(b). F.5.. aillows for the waiver of the $400.00

late tee. By chucking s box, the limited liakility
company certifies it did not receve prior notice. Fee to
tile is $138.75 D/

9, MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES

TITLE MGRM T netee [ Change  [] Addition

HAME TAYLOR, DONALD V NAME

SIREET ADDAESS (155 PINE ST STREET ADDRESS

crv-st-ZF |BABSON PARK FL 33827 €Ty 512

TIMe 3 Delote (i3 [J Change  [] Addition

NAME NAME

STREET ADDAESS STREFT ADDRLSS

-51- 1 L -

CIT¥-51- 2P Ciy-41-21P U; I "'!:I‘:ﬂ.

s 02 tetee e (19/28, TIH-A0001 -7 F2ev9g, 77 Andron

HAME HAME

SYREET ADURESS SIRELT ADDRESS

CITY-51- 1P CiTY-8T1-21P

e [ Detete TITEE [0 Change [ Addition

HAME NAME

SIRLET ADDRESS . STREET ALDRESS

CiTy-ST-Z1P ciry-Sr-2%p

Tme ) patete TITLE . [] Change  [] Additron

NAME NAME

STREET ADDRESS SIREET ADDHESS

CITY-SI- ZIF CITY-ST-2IP

ITE O oetete THLE . (O Change ] Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST- AP CITy-ST-2IP

11. | heteby certify that the information supplisd with this filing does not qualfy for the exemplions cortained in Chapter 119, Florida Staules. | lurther certily that the information
indicated on this report is true g2pd accurale and that my signature shall have he same lega! effect as if made under cath; Ihat | am a managing member or manager of the
limitad liability company or the riceiver or trustee empowered lo execute i report as required by Chapter 808, Floida Statutes.

SIGNATURE: ( e

SIGNATURE AND TYPED OR PRINTED NAWE OF BIGmANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE Date Daytrr e Pivra b




