2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L04000088053

1. Entity Name
“TAYLOR CONSTRUCTION LLC

l;rincipal Place

5143 BOXWOOD LN.
TALLAHASSEE, FL 32303

of Business Mailing Address

5143 BOXWOOD LN

2, Principal Place of Business

3. Mailing Address

TALLAHASSEE, FL 32303 (TL/

Suite, Apt. #, etc.

Suite, Apt. #, etc.

St
A

FiLEp

W 20 py 06

LT

07202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
<ip Country i Country 5. Centificate of Status Desired | $5.00 Aditional
Fea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme

TAYLOR, MARK L
5143 BOXWOOD LN
TALLAHASSEE, FL 32303

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils 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 abligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registerad agent and title if applicabie.

(NOTE: Ragisterad Apant signature required when reinstating) CATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM [ Delate TITLE [JChange [ Addition
NAME TAYLOR, MARK L NAME SO T Ta945 122

STREET ADDRESS | 5143 BOXWOQOOD LN. STREET ADDRESS 07425 [}:,_..01 030--010 4,5#5;'] i}
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-2P -

TITLE [ Delete TNE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2P

TITLE {1 Delete TNE [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$T-21P

TITLE F Delete TITLE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-S7-71P

TITLE [T Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 1 Delete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST-2P

11. 1 h‘ereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity tha the information
irrwicated on this report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited Jiability company or the receiver or trustee empowered 10 executes this report as sequired by Chapter 608, Florida Statutes.

SIGNATURE:

MMGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGIN

f7 ot L

Lo

EMBER,

AGER, OR AUTHORIZED REPRESENTATIVE

Data Daytsme Phone &




