FILED
~.~2007 LIMITED LIABILITY COMPANY Apr 20,2007 8:00 am

. ANNUAL REPORT ecretary of State

DOCU MENT # 04-20-2007 90028 026 ****55.00
1. Entity Name
TAYLOR PEPPER, LLC
Principal Place of Business Mailing Address
0L ps e
777 YAMATO RD 777 YAMATO RD 20008475
SUITE 300 SUITE 300
BOCA RATON, FL 33431 BOCA RATON, FL 33431
z Principal Piace of Business - No P.O. Box # 3 Mailing Address M"Ulh |n Ilm |‘l” ||M I||“ |Im |l“‘ ‘I“l IIIl’ Il“l llll‘ \l‘ll‘ m Ill‘
Suite, Apt. 4, etc. Suite, Apt. #, etc.
Lie, Apt 7. gl u 04042007  Chg-LLGC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
11-3736947 Not Applicable
- 7 —
Zip Country s Country 5. Cedificate of Status Desired $. 55.00 Addmonal
fFee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
PRINTZ, ROBERT A
777 YAMATO RD. Street Addrass {(P.C. Box Number is Not Acceptable}
STE. 300
BOCA RATON, FL 33431
City i FL [ Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed of prinied name of registered agant and title if applicable, (NOTE: Regisiared Agent signalure raquired when reinsiating) DATE
Filing Fee is $50.00 - Make check payable to
Due by May 1, 2007 ! Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TMLE MGRM 3 Delere TILE MM B& Change [ Acdition
NAME PRINTZ, ROBERT A . NAME e\ w Tl ,Qod el A
STREET ADDRESS | $4886-BOMNIERG-BRIWE STREETADDRESS [ ) T1Y M ey To 2.0 O VAT E 3P
CITY-ST-2IP BOCARATON—a0490 CITy-ST-2IP R Ot @ TOD , T 23U
TITLE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Crange  [J Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST-2P CAY-5T-2P
e O petete TmiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-51-2IP
TTLE [3 nelete TITLE [ Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21p CITY-ST-2IP
TITLE O pelete e O Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-21P CiTY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 of- empowered 1o execute this report as required by Chapter 608, Florida Statutes.
. m’ Robert A. Printz, Manager April 5, 2007 (561) 544-4400
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME t}ﬁ NING MANAGING MENMEER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




