2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

Mar 13,2006 08:00 AM

DOCUMENT # L04000058978
o Bty ame Secretary of State
TAFT & TAFT LLC
Pnnct_;_;,ai Place of Business . Manng Address )
3570 §. OCEAN BLYD. 3570 5. QCEAN BLVD.
#403 £403
2. Pnncipal Prace of Business 3. Mauing Address
Suite, Apl. #, eic. Sune, Apt. #, etc 1st MOGQRE CR2E083 (10/05)
[ City & State Cry & Staw 4 fLiNumber Applied For
1 4‘1 9241 30 Not ,&;pﬂbar'
Zio Country 7p Country 8. Cerlificate of Status Coesired O g;jeggq Q?edéttonat
T ___ &, Name and Address of Current Registered Agent T 7. Name and Address of New Reglistered Agent
Name
gé.i.zg ’SJ%%%AN BLVD Swest Address (P.CQ. Box Number s Not Agceptainia)
#403
S. PALM BEACH FL 33480 S )
Gty FL Zip Code

8. The above narmed eniity submits this statemant far the purpose of changing its registered office or registered agent, or both, in the Sfale of Monda. { am famdar wah, and accer
the obligations of registered agent.

SIGNATURE _— -
Sfrnae, dypiw-d A PrEtled mame of fechsierad s aid e 1 appkcabe (NOTE Huoprsiegd Agenl somalure Teon a2 Wi vk} CAlTr
© FILE NOWH! FEE 1S5 85000
Make Chack Payable 1o Florida Department of State
S ‘Due By May 1,2006 o
EN MANAGING MEMBERS / MANAGERS 14, o ADDITIONS | CHANGES ]

TRE —|MGR [ Betete TiiLE U] Crange L3 A4
e TAFT, JOHN won UOON04 65803
SIRLT ADERESS 3570 . QCEAN BLYD, #403 SIRCLT AODALSS {37/23/06-80026-004 50, U0
emy-si-2P 5. PALM BEACH FL 33480 GIY-ST-26
s, 3 oetete TLE O oang: A
HAME AR
STHEEL ADDRESS STREET ADDRESS
CHY-5T- 2P CITY- 5T 4P
T 3 Detete Tile O Change [ A%
BAME AN
SIREET ADORESS SIHEE] ADDRLSS
Gite-51-21P City-5T. 7P
e O Detets L D Change {3
BAWE HAWE
STRLLT ADDRESS STREET ADDRESS
City-g1-zi CIY-ST-2ip
e 3 Delste e O3 change O fa
NAMT NAME
STRELT ADDRESS STRLET ADDRESS
oY -S7-29 CITY-ST- 2iP
i 3 petere TifiE O Change A0
MNAME MapME
SIREET ADDRESS SIREEY ADDNLSS
CITY.ST- P Liy-571-29

11, | hereby certdy that the inlasmation supphed wil this ling does not qualify for the exemplions contamed in Secton 118, Florida Statutes. 1 urther cedify that the nfaiTistic
indicated on s rapart 1S trus and accurate and Wal my signature shafl have the same fegal effect as if made under oath; that | am & managing member or mapager of i
wrruded tiabudy company or the recelver or ruslee empowered 10 execule this teport as required by Chapter 808, Florida Statules

SIGNATURE: _ AUt /rflr jfa/tﬁﬁw

r g




