FILED
Jul 11, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000072198

1. Entity Name

TAGGETT PROPERTIES, LLC

Secretary of State

07-11-2007 90013 039 ****50.00

Principal Place of Business

1839 KING EDWARD DRIVE
KISSIMMEE, FL 34744

Mailing Agcress

1839 KING EDWARD DRIVE
KISSIMMEE, FL 34744

AEURIEI AR

2. Principal Place ol Business - No P.0O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. 01032007 Chg-LLC CR2E083 (12/06)
City & Stale Cily & Siale 4. FEI Nuinber Applied For
20—~ 5512029 Not Applicable
Zip Country ap Country 5. Cerificale of Siatus Desied ~ [] $-00 Addional
Fee Required
6. Nama and Address of Current Registered Agent T. Name and Address of New Registerad Agent
MName

TAGGETT. CHRISTINA M

1839 KING EDWARD DRIVE Sireet Address (P.O. Box Number is Not Acceptable)

KISSIMMEE. FL 34744

Zip Code

i City FL

8. The above named entily submits this stalement for the purpose ot changing its registered otlice or registered ageni, or both, in the Stale of Florida. | am tamiliar with, and accept

the obligations of
: 9-07

S peatere [V Dot — 7-

o printed name of lcq:sluveo'agem and 1atle anpiic‘gey (NOTE: Regrstered AQent signatrt reqLited when relnstaling) DATE

SIGNATURE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

meE MGR O petete TImE [ Change [ Addition
NAME TAGGETT, LAWRENCE O JR. RAKT

STAEET ADDRESS | 1839 KING EDWARD DRIVE STREET ADDAESS

CITY-ST-7IP KISSIMMEE. FL 34744 CIFY-S7-2IP

TiLE MGR O peiete TmE [ Change [ Addition
NAME TAGGETT. CHRISTINA M NAME

STREET ADDRESS | 1838 KING EDWARD DRIVE STREET ADDRESS

CITY-§7-2IP KISSIMMEE. FL 34744 CRY ST 7iP

TITLE O petele TITLE [ change  [7] Addition
NAME NAME

STREET ADDRFSS STREFT ANDRESS

CImyY-S7-2IP CITY - SY-2IP

L [ ceee mE [OJchange [ Addilion
NAME NAME

STAEET ADDRESS STREET ADORFSS

CTY-57-21P Cry-sT-7IP

TME ] Detete TME [JiChamge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP Cmy-sT-21P

TIME L] pelete TIE [CJchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-3P CFY-ST-7IP

11. | hareby certily that the information suppliad with this liling does nat gualily for tha axemptions comntained in Chapler 119, Floriga Statutes. | lurther cerlity that the infanmation
indicated on this report is true and accurale and that my sugnalura shall have the same legat elect as il made under oath; thal | am a managing member or manager of the

limited liability company or the receiver o lruslee empower Z execuie this repor as requned by Chapter 608, Rlorida Statutes. L{o’/——&‘(‘]—éﬂo

SIGNATURE: W’ C/)f”mlmq V] [C(C]clf{]L =907

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING mmﬁs’ﬁ'bﬁm MANAGER, OR AUTHORIZED REPRESENTATIVE Daylxrne Phone #




