ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY F’L ED

DOCUMENT # L04000088053 08 4PR -7
1. Entity Name PH I:] 6
TAYLOR CONSTRUCTION LLC SEC
RETARY .
TALLAHASS o o TATE
‘. F LORIDA
Principal Place of Business Mailing Address #
5143 BOXWOOD LN. 5143 BOXWOOCD LN.
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 l
R aassansl T
Suite, Apt. #, etc. Suite, Apt. #, slc. 04072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Gouniry Zip Country 5. Ceriificate of Status Desired O gese'ggu';\if:‘;“o"‘"
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, MARK L
5143 BOXWQOOD LN Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL ] Zip Code

8. The above named entity submits this statament for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Sipnature, typad or printad nama ol iegistered agent and tile it appkcable INQTE: H;_Esmmd Agunj’;ignulwa raquirad when reinstaing) DATE
FILE NOW1!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will he $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ oelete TITLE [ Change [ Addition
NAME TAYLOR, MARK L NAME -
TOO1l 224558517
STREET ADDRESS | 5143 BOXWOOD LN. STREET ADDRESS ;_ gy o ¥
o512 | TALLAHASSEE, FL 32303 CITY-57-2P 4/07/08--010 Eﬂ‘“ﬂld ##133. 75
TITLE ™ nelete TINLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-57-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-S7-2IP
TITLE O Detete TITLE [ Change  [3 Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-21P
TLE O Detete MLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-21P CITY-ST-2IP
TIFLE [ Delete TITLE [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther certify that the infarmaton
indicated on this report is trus and accurate and that my signature shall have the same legal ellect as if made under oalb; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered o execule this report as required by Chapier 608B. Florida Statutes.

SIGNATURE: / A it

BIGNATURE AND TYPED OR PRINTED NAME OF MANAGING R, OR AUTHORIZED REPRESENTATIVE Date Daytma Phona #




