FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2005 90109 012 ****50.00

DOCUMENT # L04000045355

1. Entity Name

TAYLOR BROTHERS, LLC

Principal Place of Business

1027 N. MACDILL AVE.
TAMPA, FL 33607 US

Mailing Address

1021 N. MACDILL AVE.
TAMPA, FL 33607  US

AR NOIR R ER T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte. Apt. # etc,

P P 03312005 Chg-LLC CR2ZE083 (10/03)
City & State , N City & State 4, FEI Number Applied For
RoOo- 1272 284 Not Applicable
i t Zi t
Zp Country P Country 5. Certificale of Stalus Desired | $5.00 Additonal
Foe Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = — - - - Name

SCHECHT NEIL §
3630 WEST KENNEDY BLVD.
TAMPA, FL 33609

Street Address {P.O. Box Number is Not Acceptable)

City FL l Zip Coda

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

Signaiura, typed or printed name of regtstared agent snd litla if applicable (NOTE: Regisierad Agent signalure required when reinstating) DATE

Filing Fae is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM [ Delete TITLE [ Change [ Addition
NAME TAYLOR, BEN NAME
STAEETADDRESS | 1021 N. MACDILL AVE. STREET ADDRESS
CTy-87-2iP TAMPA, FL. 33607 Cry-ST-21P
TITLE MGRM O petete TITLE [ Change ([ Addition
NAME TAYLOR, DAVID NAME
STREET ADDRESS | 1021 N. MACDILL AVE. STREET ADDRESS
CiTY-5T1-21P TAMPA, FL 33607 CITY-ST-2IP
TITLE [ petete TILE [0 change 7 Addition
NANE - RAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [3J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . [3 Delete TME [ change  [T] Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member of manager of the

limited hability com [ of frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. /
SIGNATURE: David G Taylor §-2208 8)3-273 742?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Oatg Daytime Phona #

s

s



