i | FILED

2045 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am
~-ANNUAL REPORT (AR) Secretary of State
DOCUMENT # 104000058978 ’
1. Enty Name 01-25-2005 90084 QQ2 ****55 00
TAFT & TAFT LLC
Principal Ptace of Businass Mailing Addrass . .
3570 S. OCEAN BLVD. . 3570 S. OCEAN BLVD, .
SPaALMBEACHFL33480 g."ggLMBEACHFLWBO BHHUOBGZ
2. Principal Place of Business 3. Mailing Address [“IMIIHM“MIIH["MWMM“NM|WHW
Sute. AL #, ele. Suita, Aol 4, otc. " 15t MOORE CR2E083 (10/04)
City & Slate City & State 4. FE1 Hsbar Appliad For
/ 902 #1330 Nt Appiicable
Zp Country Zp Country 5. Ceriificats of Status Desired - fg-g?q::f‘dmm'
6. Name and Addreas of Current Registered Agerd 7. Name anc Address cf New Registered Agent
- — — i e . - —-- - _Neme_ _ __ ——— — — e - . .
;2.":; lS‘.'%HC"éAN BLVD. Street Addrass (P.O. Bax Numbar is Not Acceplable)
#403
5. PALM BEACH FL 33480 ‘
City FL | Zip Code

8. The above named entity submils this statement for the purpase ol changing its registered office o registered agent, or both, in the State of Florida. | am famliiar with, and accapt
the obligaticns of registared agent.

SIGNATURE
Sqnature, lyDed Cf BHANET ABTE Of [egrIedsd A0RN BN I0e | BDDEC bl (NOTE Papritica ADRM SOMStUS RSO wihn Mardlsting) DATE

9. MANAGING MBA&ERSIMANAGERS ADOITIONS/CHANGES

e MGR ’ O Detes [l Changs  [] Addition
NAME TAFT, JOHN

STREET ADDRESS 3570 $. OCEAN BLVD. £403 STREET ADDRESS
Jun-s1-iP (S, PALM BEACH FL 33480 ciy.si- P

e O Detete TILE D changs [ Agdition
HAME NAME

SIREET ADDRESS SIREET ADDRESS

ary.§1- 7P ofY-51-2P

e . ) tetets e {J changs 7 Acailion
g . .- Rl N - N et

~STREET ADORESS |~ — — - © = R STREET ADGAESS | e = e e e e

ay-si-Ip CIY-51. 2P .

IME O pae TITLE [ Change 7] Addition
MAME NAME :

SIREET ADDRESS STREET ADORESS

cY-S1-21P Y5379

nne O Delete A mue O thangs ] Adilion
NAME NAME

STRLE] ADDRESS STRELT ADORESS

G-I 7P Ciy- St P

HILE 1 Daletz nme- - [ change [ Addition
NAME . NAME .

SIRLE] ADORESS . ) STREET ADDRESS

ary-st-op . . [S] VI . 4

11. { hereby certity that the information supplied with thiz liling does not quality for the axemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and thal my signatura shall have e same legal aifect as if made under oath; that | am a managing member or manager of the
imited liabiity company or the receiver of trustee empowerad (o execute this repon as required by Chapter 608, Florida Statutas.

SIGNATURE: % AZ0/s : /,/Zﬁ'/as“‘ St SH 143 7

wym OR PRINTED NAME OF JIONNG MANAGING MEMBES, WANAGER, OR AUTHORIZED REPRESENTATIVE Davtare Phons &




