2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} . Feb 23, 2005 8:00 am

DOCUMENT # L04000039237 Secretary of State
1. Entity Name
02-23-2005 90153 035 ***150.00
TAYLOR AUSTIN LLC
Principal Place of Business Mailing Address
6420 SW 57TH STREET 6420 SW B7TH STREET y
DAVIE FI. 33314 DAVIE FL 33314 d001435u
us us '
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E083 {10/04)
City & State City & State 4. FEI Numbe, L/ Applied For
//\55 3& Net Applicable
Zp Country e Country 5. Certificate of Status Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S— Name .- .- - -

gsz()Ols'wEs?TEﬁg%Elch Straet Address {P.0. Box Number is Not Acceptable)
DAVIE FL 33314

City FL l 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 obligations of registered agent.

SIGNATURE
Signatute, typed of printed narme ol regisiered agent and tille f appheable [NDTE Raguslared Agent signalure reguved when remstaling} DATE
9, MANAGING MEMBERS { MANAGERS ADDITIONS/CHANGES
LE MGRM [J Detete [ change (] Addition
NAME CAROLINE REALTY, INC, NAME R
STREET ADDRESS | 6420 SW 57TH STREET STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 CITY-ST-ZIP
TITLE MGR ] Defete THLE [ Change [ Addition
HAME SANDS, JAMES D NAME
STREET ADDRESS | 6420 SW 57TH STREET STREET ADDAESS
CITY-55-21P DAVIE FL 33314 CITY-ST-7IP
TILE MGR [ celete TITLE [ change  [] Addilion
NAME SANDS, CARCLYN M NAME B -7 o7
SIREET ADDRESS | 5420 SW 57TH STREET STREET ADDRESS
Ciry-SI-p DAVIE FL 33314 ' CITY-ST- 2P
TITLE 1 Detete TIME [ change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADBRESS
CITy-S1-21P CITY-51-2IP
TILE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-2iP CITY-ST-ZIP,
TITLE [ Detete e [ change [ Addilion
NAME NAME
STREET ADDRESS ) STREES ADDRESS
CITY- §1-2P CITY-St-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X(i), Florida Stawtes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or tha-fegeiver grg powered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: 244 05 75%53 72597

SIGNATURE AN TYeRfbR Pmurefume OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘Daytims Phona ¢ J




