T FILED

2007 LIMITED LIABILITY COMPANY Sgp 06,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000088053 09-06-2007 90038 021 ****50.00
1. Entity Name
TAYLOR CONSTRUCTION LLC
Principal Place of Business Mailing Address b U U D a D1 '*
5143 BOXWOOD LN. 5143 BOXWOOD LN. '
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
Suile, Apl. #, Bic. Suite, Apt. #, alc.
P 00042007 Chg-LLC CR2E083 (12/06)
City & Siale City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Applicable
Zi Count Zi 1 i
® ouniey P Country 5. Certificate of Status Desired O $5.00 Additiona!
Fee Required
6. Mame and Addrass of Current Registered Agent 7. Nama and Address of Naw Registered Agent
Namea
TAYLOR, MARK L
5143 BOXWOOD LN Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL | Zip Code
8. The above named antity submits Lhis statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.
SIGNATURE
Signature. typed or orinted name ot reistered agent and ttle if apphcable [NOTE: Aegistered Agent signaluwré required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. e MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
WILE MGRM [ Delete TILE 1 change  [C] Addition
NAME TAYLOR, MARK L HAME
SIREET ADORESS | 5143 BOXWOOD LN. STREET ADDRESS
oirv-51-2iF - | TALLAHASSEE, FL 32303 CITY-51-2IP
WILE [ pelete TITLE [ Change ] Addition
NAME NAME
STAEE] ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Crange {1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-5T- 217 CITY-ST-2IP
Lt O pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADORESS
CIY-S1-2IF CITY-ST-ZIP
e [ oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY -5T- 217 CITY-ST-2IP
HILE 7 petele TILE [0 Change [ Addition
NAME NAME
SIKEET ADDRESS STREET ADDRESS
CilY-ST1-2IP CiTY-ST-21P
11. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicateg on this report is true and accurate anc that my signature shall have the same fegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or 1ha receiver or rusiee empowaered to execute this report as required by Chapter 608, Flarida Statutes.
SIGNATURE: @ / M ?/1/// /
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR_AUTHORIZED REPRESENTATIVE /Dals/ Dayinme Phare #




