2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

'‘DOCUMENT # L04000031491

1. Entity Name

3 TAYLORS ORLANDO SQUARE, LLC

Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90535 025 ***150.00

Principa! Place of Business

14121 SERENA LAKE DRIVE
ORLANDO fL 32837

Mailing Address

ORLANDO FL 32837

14121 SERENA LAKE DRIVE

2. Principal Place of Business 3. Mailing Address

I

|

JL

II

[

|

i

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ 1st MOORE CR2E083 (10/04)
City & State City & State 4. FELNumber . Applied For
- 5 ‘ 2.5005 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $5'00 A_ddnional
: ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

LOWMAN WILLIAM R JR
GATEWAY CENTER

1000 LEGION PLACE STE, 1700
ORLANDO FL 32801

AL PH . (Mol - -

TATZL ™ S RO (AKE_ DR

_FL_| 2%

S O MDD L2

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 obligations of registered agent,

SIGNATURE
Signalure, typed or priffed name of regrstel agent and title If applkcable

(NOTE Registared Agent signatuie required when teinstating) DATE

s © MANAGING MEMBERS] MANAGERS

10. ‘ ADDITEONSJCHANGES

{ome MR ING FTEMBEZ O TITLE O] Change [ Addition
" NAME - 1. Ra /p A D. Tayler NAME
SRIEVDORESS | s 47 3/ Ser emA Lake Dr, STREET ADDRESS
CITY - ST-ZiP O"/ﬂﬂ JO F‘r 329 3 7 CITY-5T-2IP
TITLE ] O Delete TILE [ change [ Addition
NAME I NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP Y \f.' CITY-ST1- 7P
TIiLE T O Delete TILE [ change [ Addition
MAME . e NAME
STREET ADRESS - © TN sTheoTapoRess T T T
CIY-5T-71P CITY-ST-7IP
TRLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-7P
TLE O Delete TITLE [ change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE [T Delete TIILE [ change [ Addilion
NAME NAME
STREEY ADDRESS . STREET ADDRESS
CITY-ST-2IP [ ' CITY-ST-2P

1. 1 hereby certity 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 empowered to execute this report as required by Chapter 608, Fiorida Statutes.

Rt
SIGNATURE: 224/ g

D. A oe
HM%NG I EHE:I'Z&

l Q/ OS  %07-591-395%

SIGNATURE ANE'TYPED OR PRINTED NAME OF MEMBER, M,

OH AUTHORIZED REPRESENTATIVE Dale Daytme Phone # - ™ «




