2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000087066

1. Entlty Name
TAYLOR CARPET PLANTATION, LLC

ecretary of State

04-24-2007 90119 021 ****50.00

Principal Place of Business

12960 METRO PARKWAY
FORT MYERS, FL 33312

Malling Adcress

12960 METRO PARKWAY
FORT MYERS, FL-3%912

N A W e = -

D6 A

Apr 24,2007 8:00 am

2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apt. #. etc. Sulte, Apt. #. eic. 03252007  Chg-LLC CRZE083 (12/06)
City & State Clty & Stata 4. FEI Number Applied For
20-3606555 Not Applicable
» Zp Country P Country $5.00 aaattiona
§3 96& 3. Certlficate of Status Desired O Foo Requirad

] 8. Nams and Address of Current Registered Agent

7. Name and Address ofyw Registersd Agent

RANDOLPH, MICHAEL D ESQ.
1619 JACKSON STREET
FORT MYERS, FL 33801

”f%(a{ 2] é&#é
Streef Addreus (P-O. Box Number is Not ‘Acceptable)

2235 Fnt (Gee/

City

Uered FL | 33%(

s
brni this siagh) /ﬁ it registersd office or registered agent. of both, In the State of Florida. | am familiar with. and accept
2 /ool
e of ww-um- o agpficabis. o Ts dng) OATE

Filing Foe Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIE MGRM O pealete TME [0 crange  {J Addition
NAME TAYLOR, JOHN NAME
*| sTRET ADORESS | 12080 METRO PARKWAY STREET ADDRESS
cny-s1-2¢ | FORT MYERS, FL 33912 CIy-§T- 29
E MGRM O Delete MLE [JCrange [ Addition
N TAYLOR, JENNIFER NAVE
STREET ADDRESS | 12960 METRO PARKWAY STREET ADORESS
CTY-§-27 | FORT MYERS, FL 33912 cY-§1-27
TLE O Dejets TTLE [Ochange  [J Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITy-St-2¢
TE O Deets Mg OJchange [ Adeluon
NAME NAME
STREET ADDAESS STREET ADDRESS
cy-51-2P cry-sr-ar
TILE O berete uils [ crange [ Adcition
NAME NAVE
STREET ADDRESS STREET ADDRESS
oY-§1.2p Cny-g7-ap
me O petete TITLE Ocrange  [J Addition
RAME - NAME
STREET ADDRESS STRECT ADDRESS
CITY-51-2P Crry-§7-DP

11. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 319, Florida Statutes. | further certify that the Information
Indicated on this report Is ue and accurate and that my signeture ehall have the eame legsl effect as if made under oath; that | am a managing member or manager or the

limited liabllity company or the recelver

I —

ustee empowered to execute thia report as required by Chapter 808. Florida Statutes.

1/,/3'»07 239 86)-)) 79

SIGNATURE: .

ANG TYPED OR PRINTED

mmwmmgm

Dayume Phone #

i —




