2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000045355 May 01, 2008 08:00 AN
1. Entily Name .
e Secretary of State

TAYLOR BROTHERS, LLC
Principa Piace of Businass Mailing Address
1021 N. MACDILL AVE. 1021 N. MACDILL AVE.
TAMPA FL 33607 TAMPA FL 33607
2. Pringcpa Place of Business - No PO Hox # 3. WMealng Address

Suie, Apt . e surie. Ayt #. eie 18t MOORE CR2E083 {10/07)

City & Stace . City & Staie 4, FEI Numper Apphed For

20-1272384 Not Applicacle
Zip Country i Couriry 5. Cerihicate of Slatus Desred 0 $5.00 Addricnal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHECHT, NEIL S . =
3630 WEST KENNEDY BLYD. Streel Address (P.O. Box Number is Not Accenpiaoie)
TAMPA FL 33609

City FL 2w Code

8. The above named enlity submits 1nis statement for the purpnse oF changing its registerad office or registered agent. or poth in the State of Flonda. | am familiar with, and accent
Ihe obugations ol reqiglareTZoeil.

—
SIGNATURE .. ,\f—v \ b—@ (‘D[_CS{ (Qé,_,\ \-

R A BT AT 183 AT65 0 vd Lo ! [ (RSANHE] SNOTE R pinend & 32Ph 5 (2006 100 Gzl @O n 10 asistingh [LaTE

05¢27/08-300112004 13875

: Aﬂer May 1, 2008/ ‘Fee Wil 'Be $538,75 P :5
Make Check Payable to Flortda Departmem of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHAMNGES

LE MGRM O el TITiE [ Crange  [] Acdit:on

HANE TAYLOR, BEN : NAME

STREET ADDRESS |1021 N. MACDILL AVE. STHEET ADDRESS

Civ-sT-2r [TAMPA FL 336807 CITY-53-ZP

I MGRM O pelete TITeE [[] Ghange ] Additicn |
HARE TAYLOR, DAVID RANSE

SIMEETAODZESS | 1021 N. MACDILL AVE. STRFET ABDRESS

CY-ST-2F | TAMPA FL 33607 CTY-51.2p

ToLL 1 Dalete Wit [} Change [ Adetion {
NARE RAME

STREET ANDRESS ' J STREETALDRESS )
CITY-5T-2IP CITY-87-27

HH ] Detere TRLE [Jchange [T Additicn

HARL HEME

STALEY ADBSESS SIRLLT ADDFLSS

CITv-§1- 2 CTY-57-20

TIE O petete TITLE [7] Change [ Additen

NAME NAME

STREET ADUHESS SYRLET ADDRLSS !
CITY-3T-71P CiTY-57- 21

Nl O Detate TITLE [ ctange [T Agditon

NAME NAME

SIREET ADDAESS STREET ARDAESS

oY 57- 2P CITY-57-2 |

11, | herety certdy (hal the information supplied wih this filing does not quatty for the exempions contgined m Section 119, Ficnda Sraiutes. T turther certify that the nlgrmatian |
ingicated on this reperi is true and accurale and that my signaiure shali have the same legal ettect as it made under oatn: that | am a managing mamber or manager of e
limiled liabilizy company or the receiver or ruslee empowered 10 execute this renort as requirad by Chapter 628, Fiorida Slatutes.

SIGNATURE: — 1= Dm0l dlad]or &3 -893 -Mas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANKAGER, OR AUTHORIZED REPRESENTATIVE 7 ool BaylrgPros




