2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 14, 2005 8:00

'DOCUMENT # L04000013937

1. Entity Name

TAYLOR ROAD, LLC

Principal Place of Business

6200 SHIRLEY STREET, STE. 201
KAPLES, FL 34109

Mailing Address

6200 SHIRLEY STREET, STE. 201
NAPLES, FI. 34109

am

Secretary of State

01-14-2005 90035 033 ****55.00

e s “
ita, Apt. #, etc. ita, Apt, #, .
Suite, Ap. #, etc Suite. Apt. #, etc 01102005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apptlied For
. LA =124 Y (X Not Applicable
Zip Country Zip Country » ; $5_00 Additional
5. Centificate of Status Desired yi_ Fee Required
6. Name and Address of Current Registered Agent 7. Namé& and Address of New Reglsterod Agent
T e a Name

e

KEELEY, PETER L
5551 RIDGEWOOD DRIVE, SUITE 501
NAPLES, FL 34108

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otlice or registered agenl, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent. .

SIGNATURE -

(NCTE: Asgistorad Agant signatura requirad when reinstating}

DATE

>

Il - X

Filing Fee Is $50.00
."-* - Due by May 1, 2005"

Signatura, typed or printad name ot fegisiered agent and iitha it appliceble.

Make check payable to
Fiorida Department of State

9. ' MANAGING MEMBERS /MANAGERS

10. ADDITIONS/ CHANGES
THLE 7 et e G R [ Change  [-Addition
NAME NAME Lacery, R Cindirews
STREET ADDRESS STREETADDRESS | A R D e N R,
CiTY-ST-2P ry-st-zp Mo mles - El. ZSiny
TLE [ Detete TMLE "G R [OcChange  [g#Adition
NAME NAME Dewnet GAROL MW
STREET ADDRESS STREETADRESS | ©av® Shoarley S¥ =N
CAY-ST-2P £ITY-ST-7P M oles Ev. 3o g
TILE O petete TALE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIry-ST-2 _ CITY-5T-2IP
TMLE 7 Delete TiLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
oiTY-5T-2 CITY-51-29
TITLE [J Detete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CHTY-ST-2IP
me b [ Delete T [ Change ] Addition
* NAME ’ NAME
" STREET ADDRESS"|re P\ o238 §° Suu STREET ADDRESS
Temysrmp <fFECY - : CITY-$1-7P

* 1. hereby certily.that the information supplied with this liling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 oath; that | arm a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Rarns R e Orawss Locen Ry A wdesws Mols

Qz2e)

SHY "o

SIGNATURE AND TYPED OR w@n NAME OF

L M. , OR AUTHORIZED REPRESENTATIVE Data

Daylima Phona #




