FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgigNEmEAENT # L05000113910 04-30-2008 90030 028 ***138.75

TAFT HOLDINGS II, LLC

Principal Flace of Business Mailing Address VUUVUIUVI U

1512 GRANVILLE DRIVE 1512 GRANVILLE DRIVE

WINTER PARK, FL 32789 WINTER PARK, FL 32789 .

e R UMMM ETRER O
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEl Number Applied For

11-3656179 Not Applicable

Zip . Country Zip Gountry 5. Certificate of Status Desired O fi-ggqﬁf:;tional T

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, FLy 32502

City FL | Zip Cods

8. The above nameJen11ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Sigrature, lypad o printes name of registered agont and lite if applicable, {NOTE: Regisietag Agen! signature requrad when rainstating) DATE

FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 190. ADDITIONS / CHANGES
TINLE MGR [ Delete TILE [ Change [ Addition
NAME COSNER, JEANNE B NAME
STREET ADDAESS | 1512 GRANVILLE DR STREET ADDRESS
CITY-S7-ZiP WINTER PARK, FL 32789 Cry-§1-2p
TITLE MGR (] Delete TITLE M Change [ Addition
NAME COSNER, MICHAEL C NAME
STREET ADDRESS | 1512 GRANVILLE DR smeanmress (401 E Intendencia St
CITY-81-2IP WINTER PARK, FL 32789 CITY-ST-2IF Pehsacola . FL 32502
me T T |'MGR - = T B Deee me 7 T ’ [ Change [ Adcition
NAME COSNER. CARL JR NAME
STREET ADDRESS | 1512 GRANVILLE DR STREET ADDRESS
CITY-ST-71P WINTER PARK, FL 32789 CITY-ST-2IP
TTLE 3 Delete HITLE . [0 Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CiTY-ST-2IP
TINLE [J veiete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-§T-2F
THLE [ Delete THTLE O cCrange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Floriga Statwtes. | further certify thal the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Nability company or the receiver or trustes empowered to execule this report as required by Chapter 608, Florida Statutes.

eanne B Cosner
SIGNATURE: et i3« £-24-99 407-644-4912

SIGNATURE AND T#D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone ¥




