. - “2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Mar 21, 2005 8:00 am

DOCUMENT # L04000031489

1. Enlity Name
3 TAYLORS HUNTERS CREEK, LLC

Secretary of State

(03-21-2005 90538 033 ***150.00

Principal Place of Business

14121 SERENA LAKE DRIVE
ORLANDO, FL 32837

Mailing Address

14121 SERENA LAKE DRIVE
ORLANDO, FL 32837

2. Principal Place of Businass 3. Mailing Addrass

A G AT

Suite, Apt. #, alc. Suita, Apt. #, etc.

03092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
75-3184590 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired 0O gg-gg‘ L'::j:;“f’"al
& Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Aent — = |
Name
LOWMAN, WILLIAM R JR . Aa?'qgc{%rﬁ " R’f‘ﬁﬁ}l‘ _ )b
GATEWAY CENTER treet Address (P.O. Box Number is Not ACceptable .
1000 LEGION PLACE STE. 1700 2t SeremMA [Ake Drive
ORLANDO, FL 32801
City Zip Code
Orfardo FL l3233’7

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.
’—-_"
SIGNATURE
Signature, ufBd o printed name of rafislersd agent and litle il applicable

{NOTE: Registered Agenl signalure required when reinstating)

DATE

M

Filing Fee is $50.00

K wni

K p#biafiﬁ

Make chac

Due by May 1, 2005 " - Florida Depariment of State -
9. MANAGING MEMBERS/MANAGERS 10, ADDITIQNS / CHANGES
TTLE MANAGING MemBEA [ Delete TME [ thange [ Addition
NAME Ralph D. Tayler NAME
SIEETADDRESS | 14472 Serema Aake br, STREET ADDRESS
CITY-S87-7IP OI'IRN d-D \ Fe. 32237 CiTY-S1-21P
TITLE 1 Delete UILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
SUME =~ |- 1 Deleie - TITLE == [ Change~——[=] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§T-2
TITLE 3 Dekete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE 7 pelete mic [ change [ Addition
HAME i NAME . .
STREET ADDRESS . STREET ADDAESS
CifY-ST.7iP CITY-53-2IP .
TITLE O velete TILE t * [change [ Addition
NAME NAME . e e . -
STREET ADDRESS 2 - ) - STREET ADDRESS " -
CITY-ST-2P CITY-ST-2IP

SIGNATURE:

SIGNATURE AND

11. | hereby certity that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execule this repon as required by Chapler 608, Florida Statutes.

ME OF SIGNING MANAGING MEMBER, MANAGER, Ol AUTHORIZED REPRESENTATIVE

Date Daylime Phcre #




