FILED

2005 LIMITED LIABILITY COMPANY May 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000080907 05-16-2005 90042 026 ****50.00
1. Entity Name
TAYLOR HASKINS, L.L.C.
Principal Place of Business Mailing Address 2 0 0 5 8 2% 0
5002 DAVENSHIRE WAY 5002 DAVENSHIRE WAY
TAMPA, FL 33647 TAMPA, FL 33647
L s RN RTAR L AR AR

Suite. Apt. #, etc, Suite, Apt. #, etc. 05032005 Chg-LLC CR2E083 {10/03)

City & State City & State 4. FELNymber Applied For

é é - laé M 50 Not Applicable
Zip Couniry ap Couniry 5. Cerificate of Status Desired O ?359'224 l';g:;m“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
Name
COHEN, ROBERT F
2918 BUSCH LAKE BLVD. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 3361.4 .
'i City FL | Zip Code

8. The above named €ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of Jegistered agent.

SIGNATURE
w-:pmummdmwwmmmumm. (NQTE: Regi Agent sicy requrired when rei g DATE
3
Filing Fee Is $50.00 Make check payable 1o
Due by Septdmber 7, 2005 Florida Department of State
9. -.r" ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TmE D. [ Delete me ClChange [ Addiion
NAME 1 . HAME
STREET ADDRESS glMﬂ' Tﬂ' Yw% STREET ADDRESS
omv-sizp | 8 { n " U CITY-ST-ZP
TMLE 6 « {J Delete TITLE {J Change [ Addition
NAM
smsirmnnsss LEWLklm.b,r', Hﬂﬁk\h‘.‘s ‘STWRE;MJDRESS
Soo2-Dajensih
-5 T g Aamea E I3 ﬁ ..,, CITY-ST-ZP
TITLE ' =~ O deete ME CJchange [ Addition
MAME - MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
b11113 [ pelete TITLE OcChenge ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE O pelete TIME [Jchange [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
GITY-§T-2P CITY-ST-2P

11. | hereby cerlify that the information supplied wiih this filing does not qualify for the exemption stated in Section 119.07(3X3), Florida Statutes. | further certify that the information
indicated on this report is rue 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %Mﬁ{mxﬁnla 'ﬂaa/évo 5-7-0Y

SIGNATURE AND TYPED OR PRINTED N%IE QaF OR AUTHORIZED REPRESENTATIVE Data Daytime Phone &

/




