2006 LIMITED LIABILITY COMPANY Ma 051%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT #L05000113910 Secretary of State
1. Entity Name 05-01-2006 90065 040 ****50.00
TAFT HOLDINGS II, LLC
Principal Place of Business Mailing Address | -
1512 GRANVILLE DRIVE 1512 GRANVILLE DRIVE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
> P v BRI AR
Suite, Ap. #, etc. Suite, Apt. #, etc. 04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number X |Applied For
Not Applicable
Zip Country Zip Country " i 55_00 Additional
5. Certificate ot Status Desired 0 Foe Requirec; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BEGGS & LANE, A REGISTERED LLP
501 COMMENDENCIA STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502

City FL ‘ Zip Code

&. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad of printed name of registared agent and tive if applicabla, (NCTE: Registerad Agent slgnature teguired when reinslating) DATE

Filing 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 MGR [ Delete TITLE O change [ Addition
NAME Cosner, Jeanne B NAME
STREETADDRESS | 1512 Granville Dr STREET ADDRESS
CiTy-sT-2tP Winter Park, FL 32789 CITY-S1-ZP
ILE MGR [ Dekete TIME [ cChange [ Addition
NAME Cosner, Michael C NAME
smeerapohess | 1512 Granville Dr STREET ADDRESS
CITY-ST-ZP Winter Park, FL 32789 CITY-ST-2P
MLE [ pelete TILE MM {1 Change Addition
NAME NAME Carl Cosner Jr Non-Exempt Marital Trust
STREET ADDRESS smecrapoess | 1512 Granville Dr
CITY-ST-21P CITY-ST-BP Winter Park, FL 32789
TITLE [J oetete TITLE {7 Change [ Adgition
AME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-ZIP GITY-ST-TP
TITLE O Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-S1-2P cHv-St-2p
TILE O pelete TITLE [T Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-1P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Jeanne B Cosn%r

SIGNATURE: Yt onne e g onens) 04/28/06  (407) 644-4912

SIGNATURE A%PED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytme Phone &




