2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000007815

4. Entity Name
KEITH TAYLOR CONSTRUCTION, LLC

Principal Place of Business

413 NASH ROAD

Mailing Address
413 NASH ROAD

FILED
May 03, 2006 8:00 am
Secretary of State

(05-03-2006 90030 040 ****50.00

LAMONT, FL 32336 US LAMONT, FL 32336 US B 00 35 36 1
F PR o e [RHACKERR VA VAR
Sue. Ao e Suile, Agt. 1. etc. 05022006  Chg-LLC CR2E083 (11/05)
City & State City & Stale 4, FE! Number Applied For
A ~AAZTGIFO Nol Applicable
a Gounty 2 Country 5. Cenificate of Status Desired g  $5.00 additional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

TAYLOR, KEITH
413 NASH ROAD N
LAMONT, FL 32336

&

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named enmy submits this stalemenl for the purpose of changing its registerec office or regisiered agent, or bolh, in the State of Florida. | am tamiliar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signature, typed or printed narme of registered agent and Wil iF apphcable,

INQTE Registered Agent signature required when reinsiating) DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

THLE MGR O Belele HILE T change [ Addilion
NAME TAYLOR, KEITH NAME

STREET ADDRESS | 413 NASH ROAD STREET ADDRESS

CITY-ST-2IP LAMONT, FL 32336 CITY-S5-21P

TITLE O pelete (ILE [1Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-S7-2IP

TILE O petete THLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-SI-2IP

TIRLE O vetele TITLE [ Change ] Addilion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CIry-S1-2IP

TITLE O pelele TILE [ Changz ] Additicn
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-81-7P

THLE [ Delete TITLE [ change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-ST-2P

1. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and (hat my signature shail have the same lagal effect as if made under oath; that { am a manegrng membar of manager of the

limite¢t lizbility company or the receiver or truslee empowered to executa this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: g/// J{"//M A o

0526 (/06

SIGNATURE AND TYPED OR PRINTED NAME OF

NG MANAGWBER MANAG]

, OR AUTHORIZED REPRESENTATIVE Date

Daytrre Phone #




