2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000012075

1. Enlity Name

TAURUS STORNOWAY INVESTMENTS LLC

Principal Place of Business Mailing Address

10161 CENTURION PARKWAY NORTH
111
JACKSONVILLE, FL 32256

10161 CENTURION PARKWAY NORTH
1
JACKSONVILLE,

FL 32256
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4. FE) Number Applied For
20-0783527 Not Applicable
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5. Cartificate of Status Desired

& $5.00 Addtional

Fee Required

6. Name and Addreus of Current Raglsterld Agenl
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KASSOF, LINDA
1350 W. NEWPORT CENTER DR. STE 206
DEERFIELD BEACH, FL 33442
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8. The above named anlity submits this stalement for the purpose ol changing its ragistared office or registared agent. of both, in the Slate of Florida. | am farniliar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signalure, fyped of prrled name of regatered agent and litlo if apphicanle.

(NOTE: Regrstarad Agant signature required when ransiating)

DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will he $538.75
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9. MANAGING MEMBERS/MANAGERS
TITLE MGR

NAME KERLEY, EDWARD G

STREETADDRESS | 10161 CENTURION PKWY N. SUITE 111
CITY-81-2P JA‘CKSONVILLE, FL 32256

TILE MGR

NAME MERRIGAN, PETER

SIAEETADDRESS | 118 MILK STREET

CIY-§7-2iP BOSTON, MA 02109

TITLE MGR

NAME REIBLING, LORENZ

SIREET ADDRESS | 118 MILK STREET

CITY-81-20p BOSTON, MA 02109

TITLE MGR

NAME REIBLING, GUENTHER

STREET ADDRESS | 118 MILK STREET

CITY-ST-2IP BOSTON, MA 02109

TITLE MGR

NAME KASSOF, LINDA

SIREET ADDRESS [ 1350 8. NEWPORT CENTER DRIVE, SUITE 206
GITY-ST-2IP DEERFIELD BEACH, FL. 33442

TITLE MGR

NAME PHILLIPS, PAUL T

STREET ADDRESS | 10161 CENTURION PARKWAY NORTH, SUITE il
CiTy-gT-2IP JACKSONVILLE, FL 32256

T b
p@ NOT
(INTHIS S

g
¥l\

A L.
‘*‘WRITE'"‘ s
ATl 'ﬁ&‘ F TN 2

PACE-

n"l.; it ¥ l
U

o KN

i

”\;Igmis\‘i 3‘1“\;‘ ". i lli’ ht"i el

4 {g\
i"S\"”W 2 ,-‘ '.‘
\1
1‘1'1' """‘ L :
LA Ij‘l"'s‘b .,‘.n': f S e v
'an‘h, " 11 LA ) '

l|g§

)y

11. | harsby cerily that the information supplied with this filitg does nat qualidy for the exemptians contained in Chapter 118, Flornida Statutes. | further cerufy that tha information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager cf tha
limited habilly company or the receiver or lrustee empowered to execule this report as required by Chapler 60B. Flonda Statutes.

SIGNATURE: %f)%’( vg ))/

186 Fp20c8 DV~ Y26 -4k

SIGNATURE AND TYPED OR PRINTED NAME OF MING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE

Date Dayhme Phone ¥




