FILED
2006 LIMITED LIABILITY COMPANY Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L04000047698 04-14-2006 90033 048 ****50.00
1. Entity Name
LAKE TAYLOR PROPERTIES, LLC
Principal Place of Business Mailing Address
500 SOUTH FALKENBURG ROAD 500 SOUTH FALKENBURG ROAD
TAMPA, FL 33619-8028 TAMPA, FL 33619-8028
#9085 SA. oy C 0. };)( F£o5¢
Suile, Apl. #, etc. 4 Suite, Apl. #, eté.
vie. ApL e wie. ApL A, el 01102006  Chg-LLC CR2E083 (11/05)
City & State / é City & State L 4. FEI Number Applied For
TR oA, ' i p X /C 11-3725275 Not Applicable
Zp. 7 7 Count i 7 C i
33@ L7 9 Z? 5ry/4 25 3L59 oyntry ;4 5. Cerfificate of Staws Desired [} ?iggq ﬁi““"ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
TAYLCR, J. ERIC
101 E. KENNEDY BLVD., STE 2700 Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33602
City FL I 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 accemm
the obligations of registerad agent.
SIGNATURE
Sigraiure, typed or prinled name ol regislered agent and ttie il applicable. (NOTE: Regisigred Agent signature requirea when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O elete TIRLE O crange [ Additior
NAME STEVEN J ANTINORI OF THE TRUST NAME
STREET ADDRESS | 500 S FALKENBURG RD STREET ADDAESS
CITY-ST-2ZIP TAMPA, FL 33619 CITY-ST- 217
TITLE MGR O Delete TITLE [J Change [ Addition
NAME ANTINCRI, ANTHONY NAME
STREET ADDAESS | 500 S FALKENBURG RD STREET ADDRESS
CITY-51-21P TAMPA, FL 33619 CITY-ST-2iP
TITLE O pelets TLE [ cChange  [J Addition
NAME NAME
STACET ADUAESS STREET ADDRESS
CITY-SF-2IP CITy-§T-2IP
TILE 3 pelete TILE [ cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cy-51-7p CITY-ST-21P
TITLE [ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CY-ST-2P v CITY-ST-2IP
TITLE [ Delete TITLE [J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2iP
1. | hereby certity that the information supplied with this filing daes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall haye the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiy tee empowered 1o execute yhis repont as required by Chapter 608, Florida Statutes.
. " \‘ ‘///Ad
SIGNATURE: s 4
SIGNATURI PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEMRIZED REPRESENTATIVE / pﬁe Deytime Prone #




