2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Aug 21, 2006 8:00 am

DOCUMENT # L05000067699

Secretary of State

08-21-2006 90129 018 ****55.00

1. Entity Name

SAYLOR'SLLC

Principal Place of Business Mailing Address

6643 CRENSHAW DR. 6643 CRENSHAW DR,

ORLANDQ, fL 32835

ORLANDO, FL 32835

T wwwvwy Y

DA MR

2. Principal Place of Business 3. Mailing Address
6635 CRENSHaw IR. 6635 CRENSHAW DR.
Suita, Apt. #, etc. Suite, Apt. #, etc. 08172006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
ORLANDS . FL ORLAN Do, FL Za- U338 Not Applicable
Zip 3193¢ C;”‘"‘: Zi“ . 935 %”8'; A 5. Centificate of Status Desred [ ,?g'ggm‘;"r:dmm‘“
6. Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agont
Name

SAYLOR, LINDA W
6643 CRENSHAW DR.
ORLANDQ; FL -32835

Fames A. SAYienr,

Street ress (P.O. Box Number is Not Acceptable)
fb 5‘ CRENSHAW DR.

City

OR Lan b

FL | P43835

B. The above naméd entity submits this statement for the purpose of changing its registered cffice or registere:

the obllgattons of registered agent.

SIth;\TUF!E Tames A. JAYLWL M—l A \S’ 6\/

ent, or both, in the State of Florida. | am familiar with, and accept

§F-16- 08

Signature, typed of printed name of regisierad agent and NQ a}:h:aua

(NOTE: nequm Apent signalre required when (nalaling)

e
. Fllin%:ee is sso.oo' Make check payable ta
gl)ue by September 6, 2006 Florida Department of State
e MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR O Dette TLE 4 Change [ Addition
NAME SAYLOR, LINDA W NAME
STREET ADDRESS | 5648 CRENSHAW DR. s aoness | 6638 CREUSNAW IR
CiTY-ST-2P ORLANDO, FL 32835 Cm-31-2¢
TMLE MGR O Detete TME JA8 Change [ Addition
NAME SAYLOR, JAMES A NAME
STREES ADDRESS | G548 CRENSHAW DR. sreeTaooress | 563 ¢ CREMNSHAW MR,
CITY-ST-ZIP ORLANDO, FL 32835 CITY-St-ZiP
TME [ Detete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-$1-7P CITY-S1- 2P
TALE [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§1-7P CITY-ST-2IP
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3- 1P CITY-ST- 29
TMLE [ belete TME [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2Ip CITY-51-2IP

11. { hereby certity that the information supplied with this fiting doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered to executs tis report as required by Chapter 608, Florida Statutes.

SIGNATURE: [ }K&«-u

Jobs

J4. Jayree F-16 -0

Yo -dvi-6347

ﬂ OR PRINTED KAME OF

REPRESENTATIVE

Daytime Phone #




