. FILED
2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000047545 02-27-2006 90421 019 ****50.00
1. Entity Name
TAYLOR GROUP FLORIDA, LLC
Principal Place of Business Mailing Address
328 CARCLINE STREET 328 CAROLINE STREET .
KEY WEST, FL 33040 KEY WEST, FL. 33040 2 0 0 107 29
P S BT EIITRAR AR
Suite, Apt. #, atc. Suite, Apt. #, el¢. 02152006 Chg-LLC CR2E083 (1 11’05)
City & State City & State * 4, FEI Number Appliad For
14—/ '7;??‘;?3 / Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?5'00 Additional
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
Namea
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Address (P.O. Box Number is Not Acteptabla)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statemant 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, yped or printed name of registered apent and tite it apphcable. (NOTE: Registared Agent SIQnaiLne necuired when rainstating) DATE
Filing Fee is $50.00 ' " ., Make check payable to
- Due by May 1, 2006 :.-+ . Florida Department of State ..,
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TILE [J Change [ Addition
NAME TAYLOR, RALPH C NAME
STREET ADDRESS | 328 CAROLINE STREET STREET ADDRESS
CITY-ST-2P KEY WEST, FL 33040 CITY-ST-21P
TILE 1 Delets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§3-2P CITY-$T-2I9 .
TITLE O oslete TILE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ccry-S1-2P
TILE [ belete TILE [ change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$1-21P 7 Criy-ST-2P
TNLE ] Delete TILE O change [ Additien
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY. §7-21P : CITY-57-2IP
TITE Ol Delete * TMLE [J Change [ Addition
HAME - N ‘
STREETADDRESS [  —  ~ - ‘ TREEY ADDHESS -
CiTY-S1-21P 4 GITY-ST-2P

1. | hereby certify that the miorm
indicated on this report is trua’

urate and fhat mly signat havathe same legal etfact as if made under oath; that | am a managing member or manager of the
empopwerad te thigf réport as required by Chapler 608, Florida Statutes.

]

lied with pfs fifng does /{fn fy forAne exemptions containad in Chapter 119, Florida Statutes. | further cartify that the information
fa sl
exi

SIGNATURE: fars C. /,ayme ,ﬁx Ol Jo2-I55~

SIGNATURE mu,deu QR PRINYED NAME OF SIGNING MANAGING us ;& MANAGER, OR AUTHORIZED REPRESENTATIVE DawmsPrors s /3 375




