2005 LIMITED LIABILITY COMPANY

1. Entity Name

TAYLOR OVERSIZE LOAD, LLC

ANNUAL REPORT (AR)
DOCUMENT # L04000079738 L

L4

Principal Place of Business

1217 W. TERRACE DR.
PLANT CITY FL 33563

Mailing Address

1217 W, TERRACE DR.
PLANT CITY FL 33563

2. Principal Place of Busingss
(21D W Japrear LD,

3. Mailing Addrass
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6. Name and Address of rent FISgisierad Agent ﬁ/ 7. Name and Addross of Now Registered Agent
Name
TAYLOR’ JOE ANN Street Address {P.0. Box Number is Not Acceptable)
|1= EL L\{_\l TERRACE DR.
CITY FL 33563
City Zip Code

the obligations of registered agent.

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

SIGNATURE
Sigadture, typed o printed name of regsiated agant and litle d applicable DATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR {0 polete TITLE o _ [J Change  [J Addition
NAME TAYLOR, JOE ANN \AME S0004 o85S0 73
STREET ADDRESS 11217 W. TERRACE DR. STREET ADDRESS 03/22/05--01040--001  #%50. 00
CITY- $1- 2P PLANT CITY FL 33563 CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-5T-2P
TiILE O pelete TITLE O change [ Addition
NAME - - NAME N - - i
STREET ADDRESS STREET ADDRESS
CIFY-SE- 2P CHY-ST-2P
TILE 3 pelete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-55- 2P
TITLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREEE ADORESS
CITY-SI-2p CHY-S1-2P
TILE T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST42P CITY-S1-21P

11. | hegeby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repartis frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or irustee empowsred to execute this report as required by Chapter 608, Florida Statutes.




