FILED
2008 LIMITED LIABILITY COMPANY Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSE{}JTEAENT # L0600002961 8 02-08-2008 90099 Q3] ***13R8.75
TAYLOR CENTER DEVELOPMENT, LLC
Principal Place of Business Maifing Address vYUUUOJILYy
101 TAYLOR STREET 107 TAYLOR STREET
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
{ |
2 Principal Piace gl fusiness - Nop.0_ Box ¥ 3. Mofing Address |H[ﬂm“ﬂ|%|ﬂ]"mmmﬂlm
5650 Alpar SR _
Sue. Apt. #, etc. Suite, Apt. #, etc. 02012008  Chg-LLC CR2ED083 (12/06)
City & Siate City & State 4. FO) furmoer Ppphed For
Punia Gerda.  FL 20-4830407 ot Appaie
Zip (}mn{t{y ap Country ; ; 5.00
87950 f’f /dﬁc 5. Certificate of Status Dested [ Eee Additional
8. Name and Addreas of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

WOTITZKY, EDWARD L

101 TAYLOR STREET, SUITE 112 Street Address (P.0. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950

City FL l Zip Code

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

SIGNATURE
Sigratre, typed o printed name of registered agent and it ¥ spplicable. {MOTE: Registonad Agert signetune required when neinamansng) DATE
FILE NOW! FEE IS $138B.75 Make check payzble to
After May 1, 2008 Fee will be $538.75 Florida Department of State
g MANAGING MEMBERS /MANAGERS 16. ADDITIONS/ CHANGES
TINE MGR {7 peiete T O Change T Addition
RAME BERSON, CECIL T NAME
STREET ADDRESS | 101 TAYLOR STREET STREET ADORESS
oe-sy-29 PUNTA GORDA, FL 33950 CAIY-S7- 2P
TMLE 7 petete 1IMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-IP Y- S1- 2P
TME {3 Detete TMLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-BP CiTY-ST-7P
THLE 3 Detete TITLE [OJChamge [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
cy-si-29 GoTY-$T- 2P
TE 73 Detete e O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-29 - CrY-S1- 2P
mE |, . ) 7 Delee TLE [} change [} Addition
NAME HAME :
STREET ADDRESS STREET ADORESS
cY-sT-2p CITY-ST- 2P

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

SIGNATURE: ﬁ A 7. %/éés/ Pqs 639 3209

SIGHATURE AND YYPED OR PRINTED NANE OF or Dutn Deaytime Phore #




