- 2006 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT TA"?LEL'
DIVISION gr'~r OF STare
DOCUMENT # L05000039163 F Cors
1. Entity Name .HOHS
TAYLOR MANAGER, L.L.C. 2007 -3 A
Hi: 43
Principal Place of Business Mailing Address
1930 HARRISON STREET STE 303 1930 HARRISON STREET STE 303
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 L
T v OO 0
Suite, Apt. #, eic. Suite, Apt. #, elc. 09122006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4, FE! Number Appilied For
20-2982576 Nat Applicable
Zp Country Zip Country 5. Certilicale of Status Desired O Eese-ggqﬁsed;mnal
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent

MNama

SERBER, DANIEL J ESQ

2875 N.E. 191ST STREET STE 801 Sireet Address {P.0. Box Number is Not Acceptabla)
AVENTURA, FL 33180

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or ragisterad agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable {NOTE Registered Agent signature required when reinstating) DATE
; Make check payable to
Amonded AR is $50.00 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TITLE {1 Change [ Additicn
NAME MG3 DEVELOPER GROUP, LLC NAME - _| !ji p- .|-, .2_,_1 r:-;:
STREET ADDRESS | 1930 HARRISON STREET STE 303 STREET ADDRESS 1003 __]—!1 ;—!1 L___J Tl ﬂ mn
CITY-3T-2IP HOLLYWOOD, FL 33020 CiTY-ST-2IP - e -
LE MGR .‘E(Detete THILE N rnr)t 'e ‘ﬂ Change  [7] Aadilion
NAME WORK LEADER, CORP NAME \NorL Lacele ! LL.C._
SIREETADDRESS | 2875 NE 191 STREET STE 300 STREET ADDAESS «15 N (t’ﬂ Sivery T
CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-2IP e TN, L 23 ?D
1ITLE [ Delete TINE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-aip CiTy-si-2Ip
TITLE T Delele TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CIy-§i-21P
TIILE O oetete TILE D change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIry-S1-4p
TILE O petete TITLE [ change (O3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP . /-\(‘\ n CITY-51-2IF
11. | hereby certily that the in e iq is filing dges not qualify tor the exemptions comamed in Chapter 119, Florida Statutes. | further certify that the information
igdature shall have the same legal elfect as it made under cath; that | am a managing member or manager of the

ingicated on this rggort is truelangd a ; y Sig
2 q cowerd to execute this report as required by Chapter 608, Florida Statytes.

SIGNATURE: < \ 01' 99/0(#

SIGNATURE AND TYPED OR P\INTED NAME OF % T{G HA*GING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date ' Dayume Phone ¢

\




