FILED
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2007 90058 003 ****55.00

DOCUMENT # L.05000002678

1. Entity Name
TAYLOR ROAD DEVELOPMENT, LLC

Principal Place of Business Mailing Address
5475 LEE STREET 6635 WILLOW PARK DR
UNIT 303 NAPLES, FL 34109

LEHIGH ACRES, FL 33971
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City & State City & Stale 4. FEt Number Applied Far
Lehrgh Aeces, FE L<hish Heres FL 35-2245385 Not Applicabie
Zie 33 97 , Country (s 0’ Zp 33 97 ) Country s [4. 5. Certiticate of Status Desired w fese'ggqmioMI
6. Name and Address of Current Registered Agent 7. Nams and Address of Now Reglsterod Agent
Name
CONROQY, J. THOMAS i
2640 GOLDEN GATE PARKWAY Street Address {P.0. Box Number is Not Acceplable}
SUITE 115

NAPLES, FL 34105

City FL I Zip Code

8. The above named entity submits this statement for the purposg.of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with. and accept

SIGNATURE _ 227}

Foesiade, ) i (NGTE: Registered Agent signaturs required when reinstating) BATE
iling Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ] Delete TALE [ change  {T] Addition
NAME DEANGELIS, JOHN M NAME
STREET ADDRESS | 2316 HARRIER RUN STREET ADDHESS
CiTY-ST-ZIF NAPLES, FL. 34105 CITY-51- 2P
TmLE MGRM T peiete TITLE [ Change [ Adadition
NAME DIAMOND, DAVID B NAME
STREET ADDRESS | 28650 ALTESSA WAY NO 201 STREET ADDRESS
ciy-ST-2IP BONITA SPRINGS, FL 34315 GITY-ST-2IP
TIMLE MGRM [ pelete TITLE [ Change [ Addition
NAME STARLING, HEYWARD B NAME
STREET ADORESS | 10090 VALIANT COURT NO 201 STREET ADDRESS
Ciry-§1-21P MIROMAR LAKES, FL 33813 CITY-ST-21P
TALE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-21P CITY-ST-ZP
TILE 3 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CiTY-5T-2IP
TILE [ Detete TNLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 cath; that | am a managing member of manager of the
Jimited tiability company or the receiver ar trusiee empowered to execute this report as required by Chapter 808, Fiorida Statutes.

/-h'fuara( Sterfing ‘7,/"‘/07

OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE

L




