- FILED

2007 LIMITED LIABILITY COMPANY Sgp 06,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000042145 09-06-2007 90037 027 ****55 00

1. Entity Name

TAYLCR HOUSE DEVELOPMENT, LLC

Principal Place of Businass Mailing Address ’ ‘_ r
4570 MAHAN DRIVE 4510 MAHAN DRIVE 80055574
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
e RARAER AR TRANEM D
Suite, Apt. #, etc. Suite, Api. #, alc. 08302007 Chg-LLC CR2E083(12/06)
City & State City & State 4. FEI Number Applied For
25-1916375 Not Applicable
Zip Country Zip Country 5. Certilicate of Stalus Desired |£T $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAYLOR, ANTHONY S
4510 MAHAN DRIVE Streel Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32803

City FL I Zip Code

8. The above named entity submils this statement for tne purpose of changing its registered office or registered agenl, or both, in the Slate of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lypad or printed name of registered agent and 1ifls il applicable (NQTE. Regwsterad Agent signature requitad whan rainstating} DATE
" Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS fCHANGES
e MGR [ petete TITLE [ change [ Addition
NAME TAYLOR, ANTHONY S NAME
STREET ADDRESS | 4510 MAHAN DRIVE STREET ADCRESS
CITY- S1-2IF TALLAHASSEE, FL 32308 CITY-5T-21P
TMLE MGR [ Dglete TLE O Change [ Adoition
NAME NADEJDA, TAYLOR V NAME
STREET ADDRESS { 4510 MAHAN DRIVE STREET ADDRESS
CITY-S1-71P TALLAHASSEE, FL 32308 CITY-ST-21P
TME ‘ m%rgg e A2 O peee TITLE [ change [ Addition
NAME ’[A.J?/L( mm 7‘% e HAME
stheeT aooRess | ¥ S 7€ STREET ADDRESS
R By s e ZZ . onY-star _ ) . _
TILE [ Delete TMLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIly-§1-219
TITLE O Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-§7-2IP CITY-5T-2P
nitE 3 celete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CI3Y-ST- 2P

11. } heraby certify thal the information supplied with this liling does not qualfy for \ne exemptions contained in Chapter 119, Flerida Statutes. | further certily that the inlormalion
indicated on this report is lrue and accurate and that my sigrature shall have the same lagal effect as it made under patn; that | am a managing member or manager of the
limited liability company or the recaivar or irusiee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e rain 7. /m//M W»f/f/a_ T/t Hp ﬁé’ L7 K5D- g?;?

SIGNATURE AND TYPED OR PRINTED NAME OF . 0N 4UTHORIZED REPRESENTATIVE / baia Daytime Pnona ¥ 53 g




