2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000089106 N FILED
1. Entity N
TAYBEN PROPERTIES, LLC Jul 28, 2008 08:00 AM .
Secretary of State
Principal Place of Business Mailing Address
820 NE 6TH STREET 820 NE 6TH STREET
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
07092008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T Ao o
20-3443592 Not Applicable
8. Certificate of Status Desired 0 gese‘ggqﬁf;:mm”

6. Name and Addrass of Current Registered Agent

5 SE FOURTH AVENUE DO NOT WRITE
DELRAY BEACH, FL 33483 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changmg its registered office or registeraed agent, or both, in the State of Fiorida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriaturg, typed or printed narme of regtoned agent and ik 1 applicable. {NOTE: Regisiened Agont signanxe requred whon résnsiating) DATE
FILE NOWIII FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.S., the limited
Due by Septoember 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS ' |
TLE MGR
NAME SHAFFER, JEFFREY

STREET ADDRESS | 820 NE 6TH AVENUE
GITY-ST-2P DELRAY BEACH, FL 33483

TITLE

NAME R o

UI AP E460
STREET ADDRESS L o e 1an =
CITY-ST-2IP 07 tl"'UH"HI 0EE-0 1 3 138,75
TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

TMLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME

STREET ADORESS
CTY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability companyfpr the receiver of ffustee empo?axecme this report as required by Chapter GOB Flofida Statutes.

Qo -
SIGNATURE: I: lLMQE) %0 - 78

SKINATURE Aﬁ:'m»en R PRINTED NM OF B/GNWE WANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daykme Phone # |




