2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000104212 Feb 25,2008 08:00 AN
1. Entity Nama
Secretary of State
CASEY L. TAYLOR ENTERPRISES, LLC
Prrcipal Prace of Business Mailing Acdress
286 CORONADO RQAD 286 CORONADO ROAD
T T “"MN I“ mll |””||mllm ||m "I“llw |[||| "IlJ “I‘l ”ll" Iu ‘m
2. Puncpat Place of Business - No P.O. Box # 3, Mailng Address
Sutte, Apt. #. iz, Suite, Apt. # ele 15t MOORE CR2E083 (10/07)
City & Stae City & Staie 4, FEf Numoer Appfied For
NO"T APPLICABLE Mot Applicacle
4 Country 2 Cournir :
P Y P i 5. Cerlibcale of Slatus Desirag 35.00 Adaiional
Fee Required
6. Namoe and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
TAYLOR, CASEY L
Street Address (P.O Box Number is Not Accepiamie
286 CORONADO ROAD ‘ " pravel
VENICE FL 34293
City FL Zip Code
8. The gbove narmed entity submits tnis staternent for the purpose of changing 1s registered office or registarad agent, or poth. in the State of Flonda, | am familiar with, and accept
the obiiyations of registered agern
SIGMATLURE
Sapat &y RS ERVCOE AT O G 10 SI0Ta Ggnl 0oWE | e o 00D 1STbke CaTE
8. ADDITIONS { CHANGES
umE MGR O petare TITLE [JCrange  [J Addition
NN TAYLOR, CASEY L Rothag O HOOG0933217 )
STAEET A0DACSS (286 CORONADO ROAD STREET ADDRESS D305/ 08-500e0-022 143,75
CITY-ST-2iP VENICE FL 34293 Ciry-S7-2:p
e O Daiete TiILE [JChangs £ Adation
HAME RARE
STREET ADDRESS STRETT ADCRFSS
CIry-51-20F CITY-57-73P
oI 1 Delete 1Lt [ Clange  [] Addition
NEME RAME
STHEET ADDAESS STRLE] ALDRESS
CIly-5T-21P CIFY- 57-2ip
TME 1 Detete T [J Change ] Adition
HAME NAME
SISEET ADUALSS SIREET ACDRESS
Cify-si-2IP CITY-5:- 2P
TILE 1 pejee TiTLE [JChange ] Acvition
HAKE NAME
STRECT ADDHLSS STRECT ACDRESS
GiTy-ST-219 CITY-57-2P
e ] Gelete TTLE [ Change [ additinn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7iP CITY-37-2iP
1. | hereby cenify that the infurmation supplied witn thig filing does not quality for the exemplions contained in Section 119, Flenda Staties. | turlhar cerlily that tha informaton
ingizated cn this repert s true and accurale and that my signatwre shall have the same legal eflect as if made under cath: that | am a managmg member or manager of the
limiled fliability company or the recewer or ruslee empowered 10 exacute this report as requirad by Chapter 608, Flonda Slalutes.
SIGNATURE: 2-/7-0% V-1
SIGNATURE AND TYPER OR PRINTED NAME CESHENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cie Sagh.ra B #




