FILED

2006 LIMITED LIABILITY COMPANY Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000076440 Epri 04-12-2006 90019 034 ****55 00
1. Entity Name
TAYTOR LLC
Principal Place of Business Malling Address
710 16TH AVENUE SOUTH PO BOX 51198
JACKSONVILLE BEACH, FL 32250 US JACKSONVILLE BEACH, FL 32250 US
R s R EEHR A
Sute, Apt. #, etc. ‘ Sulta. Apt. #, etc. 02022006  Chg-LLC CR2E083 (11/05)
Clty & State b City & Stata (4} FEI piymber Applied For
: 6 - 1,650q 47 Not Applicabie
- J
2 - | Covntry Zp Country 5. Certificate of Status Desired 2" gi-g?qm:’dm""a’
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
BURR, KAREN KOSTER ESQ, MONA PETERSON
1208 CAMPBELL CIRCLE Street Address (P.O. Box Number Is Not Acceptable)

JACKSONVILLE, FL 32207
718 16th Ave &,

City — Zip Code
JacksnnvillsBeach FL | 32250

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

; y
SGNATURE n Aotiray’ / Mona Peterson 4/10/06
Signature, typed o printsd name of registarad agent and title § appiicable. {NGTE: Registonad Agent ginatune required when reinatating) DATE
Flling Fee is $50.00 ‘ Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM {7 Deiete e O Change ] Addition
NAME PETERSON, MONA NAME
STREET ADDRESS | 710 16 TH AVENUE SCUTH STREET ADBRESS
Ciry-§T-ZiP JACKSONVILLE BEACH, FL 32250 CIY-ST-2P
TILE MGRM O petete TIFLE [IChange [ Addition
NAME PETERSON, BRUCE NAME
STREEF ADDRESS | 710 16TH AVENUE SQUTH STREET ADDRESS
CITY-ST-2I0 JACKSONVILLE BEACH, FL 32250 CITY-ST-ZP
TITLE O Delete TME [ ctangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TmE [T Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cary-S1-2P CITY-§T-ZiP
TMLE [ elete mE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

11. | hereby certlfy that the information supplied with this filing does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | further certify that the Information
indicatad on this repert Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llabiity compary or the recgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(.
SIGNATURE.: Mona_ Peterson A=10=06 (904)241-9455

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone #




