2005 LIMITED LIABILITY COMPANY FILED

.« ANNUAL REPORT (AR} Apr 06, 2005 8:00 am

Ly
DOCUMENT # L04000017172
vt ecretary of State
_ _ of¢ 3¢ of¢ 2f¢
STAN TAYLOR LLC 04-06-2005 90026 023 55.00
Principal Place of Business Mailing Addrass
20960 LANCASTER RD. 20960 LANCASTER RD.
LIVE QAK FL 32060 LIVE OAK FL 32060
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number . Appliad For
0l 37 7Y f lj,é Not Applicable
Zp Country . Zip Country ; ; $5.00 additional
. A 5. Certificate of Status Desired W Fee Required
€. Nama and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
. W . Name
ESQYGLOO E'AEI-IC-AAETER R_,D" - Street Address (P.O. Box Number is Not Acceptable)
"LIVE OAK FL 32060 ::
: City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. ’

1
-
[

SIGNATURE _ .
Sgnatute, lyped of phinted name of regisiarad agant and Ltk il applicable (NOTE: Ragisiared Ageni signalura raqulleq when reinstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O oefete TILE [ change [ Addition
NAME .| TAYLOR, STAN NAME
SIREET ADDRESS | 20960 LANCASTER RD. STREET ADDRESS
CTY-57-7P LIVE OAK FL 32060 CITY-51-2IP
TITLE O Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-sI-2p CITY-ST-2P
TITLE [ Deteta TITLE [ Change  {J Addition
NAME NAME
TSiREET ADORESS | T TN simeeraooeess | T 7—' i - -
CITY-ST-2IP CIFY-51-71P
TITLE {7 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TILE [ oelets THILE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST1-21P
TIILE ) Delete mis [ change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-§1-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 5%/1/ ﬁyzak ZZC 4;/ v 35 A5/ 29/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytima Phone #

> 2




