' FILED
2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSUENl;’mQAENT # L04000092898 03-07-2005 90062 004 ****55.00
TAYLOR PEPPER, LLC
Principal Place of Business Mailing Address ~wvAvVUY
17686 BONIELLC DRIVE 17686 BONIELLO DRIVE
BOCA RATON, FL 33496 BOCA RATON, FL 33496
s e U T R
Suita, Apt. #, etc. Suite, Apt. #, etc. 03022005 Chg-LLC CR2E083 (10/03)
City & Staie City & State 4, FEF Number Appled For
11-3736947 . Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired E/ ?ese.ggqiﬁf::mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRINTZ, ROBERT A
-17686 BONIELLO DRIVE Street Acdress (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33496
City FL | Zip Code

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

SIGNATURE
Signalure, [yped or printad Name ¢f regustered agent ana utie i appHcabla. (NOTE: Reqisierad Agent signalurs reuirkd when (epnsiating) DATE

Filing Fee is $50.00 * Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES ) P
TE . O Oelete TiLE MGRM Dcrange [ Adcition
NAME NAME Robert A. Printz
STREET ADDRESS : STREET ADDRESS | 17686 Boniello Drive
cnvstap | CITY-S7-ZP Boca Raton FL 33496
e ] O] detete e MGRM Cicange  ('Addition
NAME NAME Hiromi Printz
STREET ADDRESS STREET ACCRESS | 17686 Boniello Drive
CaY-57-2IP CITY-ST-ZP Boca Raton FL 33495 P
e O Deee e MGRM - Ochange [ Addition
HAME NAME Irrevocable Trust for Descendants
STREET ADDRESS STREET ADDRESS | 17686 Boniello Drive
CITY-57-21P CITY-ST-7P Boca Raton FL 33496
T O Detete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1.2p CITY-ST-2P
TITLE O Delete TILE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-7 CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-5T-2IP

11. 1 hereby cerdify that the information supplied with this filing does not qualify for ithe exemption siated in Section $19.07(3)(i), Fiorida Statutes. | funiher certify that the information
indicaled on this report is true and accurate and thal my signature shall hava the same legat effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trusiee empaowered to execule this report as required by Chapter 608, Florida Statutes.

W@ - ;2& Robert A, Printz, MGRM  March 3, 2005  561-544-4569
SIGNATURE: .~ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGAI® MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daws Caytime Phong ¢




