P

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Aug 17,2006 8:00 am
DOCUMENT #L05000099377 S g G
£ i ecretary of State
ILLIAM D TAYLOR CARPENTERY LLC 0817-2006 S0044 046 ****50.00
Principal Place of Business Mailing Address
8040 MOBILE HIGHWAY 8040 MOBILE HIGHWAY
PENSA_SOLA, Fl. 32526-3276 US PENSACOLA, FL 32526-3276 US ]
= R 1 O
Suite, Apt. 4. etc. Suite, Apt. 4, ofc. 07102006  Chg-LLG CR2E083 (11/05)
City & Stata : City & State 4 FEI Num Applied For
‘ ) - %-Sq; 9L I INat Apphicable
Zp Courtry % Country & Certiicats of Stabus Desirad [ Easa-gzl::’::i“"“‘
. .- Name and Adaress of Current Registared Agent - M 7. Name and Address of New Regiwtered Agesnt - T~
Name
TAYLOR, WILLIAM D SR
8040 MOBILE HIGHWAY Strest Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32526-3276
City FL [ Zip Coda

8. The sbave named entity submits this statement for the purpose of changing its ragistered office or ragistersd agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of ragistered agent.

SIGNATURE _
Sigrudistie, hypus o priniez oae-m ol ingidane genl en e § appliosbie (NCITE: Rugjichens s Aganl cerueiisne mucure= whmn neins beling) DATE
Flling Fee is $50.00 Make check payabie to
Due by September 6, 2006 Florida Dopartment of Stete

8. MANAGING MEMBERS /MANAGERS 1D, ADDITIONS CHANGES

e MGRM [ Detete ILE [ Change  [C1 Addulon

NAME TAYLOR, WILLIAM D SR NAME

STREET AUDRESS | 8040 MOBILE HIGHWAY STREET ADDRESS

CITY-§T-28 PENSACOLA, FL 325263276 CITY-ST-2¢

TME O peketa TLE [ change [ Additon

NAME NAME

STREET ADDRESS - - —— e .- -f - STREET ADDRESS -

GIY-ST- 2K Y- S1-28

puits O pstete WLE [ Change [ Acdtion

NAME NAME

STREET ADURESS STREEY ABUHESS

GITY-sT-20 CIIY-57-BF

TE 3 pelsts TE 1 Change  [] Addiion

NAME NAME

STREET ADDRESS STHEET ADDRESS

V-T2 CfY-ST- ¢

ILE O oste miE Cchangs T Addtion

HAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST- 2K OITY-T-2F

mE [ patss TE ) [ Chamge 1 Addnion
i —_— B e e+ e e e

STREET ADDHESS CTREET AUURESS

orTY-S7- 20 OTY-ST-20

11. 1 heraby certify that the information supplied with this ling does not qualily for the exemptions cortained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as d made under cath; that | am a managing member or manager of the
limited liability company or the reteiver or trustee empowered ko execute this report as required by Chapter G0B. Flarida Statutes.

SIGNATURE: %ﬁ Q %— 31 D“ [mo ES0-9¢18812

IGHING MARAGIRG MEMBER, MAK Disfira Phonn 8




