2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORTY (AR) Apr 10,2007 8:00 am

DOCUMENT # L05000047876
1. Enity Namo ecretary of State
TAYLOR & SON, LLC 04-10-2007 90080 001 ****50.00
Principal Place of Business Mailing Address
387 STATE ROAD 558 387 STATE ROAD 559
T e Hll[ll“ |'| ||||‘ |HH ||]“||H| ||u| m“ |‘|“ l“'l m“ 'll‘l |H||\ ”Hm
2, Principal Place of Business - No P.C. Box # 3. Mailing Address

Suile, Apl. #, clc. Suila, Apl. #, clc. 1st MOORE CR2E083 (10/06)

City & Stale City & State 4. FEI Number Applied For

20-2842035 Not Applicable
Zip Country ap Country 5. Cortilicate of Status Dasirod ] ?ese'gg“ﬁr‘;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

SAMMONS, ROBERT O

1556 SlXTH STREET SE Streel Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN FL 33880

City FL I Zip Code

8. The above named entity submils this statoment for lhe purpose of changing its rogislered office or registered agent, or both, in the Stale of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or pupled name ol egsiesd agent and Ltk d apnlcable {NOTE Regslere Agenl signature reaured whan rensgtatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
1t MGRM O pelele 7Lt [ change [ Additicn
RAMLE TAYLOR, MITCHELL THOMA NAMI
SIRLETADCRESS | 387 STATE ROAD 559 SIRIT T ADDRISS
CITY ST-/1P AUBURNDALE FL 33823 CITY ST 2P
. VP - i O change [ Adeilion
NAME QUILES, MICHAEL X NAME
SIRLETADDRESS | 815 DORMEDARY CT SIREI'TADDRESS
CITY-Si-21P KISSIMMEE FL 34759 CITY s1 49
L s )Zf Dalele i O change [ Additian
Lt MORALES, LEONARDG A NAK
STREET ADDRESS 4109 ARROW RIDGE PLACE STRH FADDNESS
CITY-81-41P KISSIMMEE FL 34741 CITY - ST- /1P
e O oelete 1 [Tchange  [] Addition
NAME NARME
STREET ADDRESS STRETADDRFSS
CIY-ST-2IP cily sioap
TIFeE O Delete mi [ Change [ Addilion
MAML NAMI
STALET ADDRESS SIRITTADDRI $8
CIY-sl- /P ClY $I Ap
NILE [ Delete T [ ¢hange (] Aduilion
NAME NAME
STREET ADDRESS SIREETADDRESS
CITY-ST- 2P Gliy-s1- 2P

11. | hereby cerlify thal the information supptied with this filing does not gualily for the exemptions contained in Seclicn 119, Florida Statules. | further certify 1hal the information
indicaied on this rof o and accurale and that my signalure shall have the same legal eflect as il made under cath; that | am a managing member or manager of lhe
limited lkability cogfpany or e recoiver or ruslee empow xecule this reporl as required by Chapler 608, Flonda Statutes.

SIGNATURE do- Secke 4207 Y3961 66

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING utu#n. MANAGER, OR AUTHORIZED REPAESENTATIVE Date Dayute Phong &

o




