e

] FILED

" Jul 05, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 5/1
ANNUAL REPORT -~ Secretary of State

- - 05-14-2007 90364 004 ****50.00
DOCUMENT #L06000082966
1. Entity Neme
TAYLOR FARMS, LLC
Principal Place of Business Maifng Address : -
11401 AD. TAYLOR RD 11401 AD. TAYLOR RD <.
MYAKKA CITY, FL 34251 MYAKXA CITY, FL 34251 1 30011453
L A ||]|ﬂ|||\|||ﬂ||N|||l[|||ﬂ|||ﬂ||||]||ﬂ|ﬂ|||||ﬂ||I||||ﬂ|||“i||||
Sulte, Apt. #, eic, Suite, Apl. #, arc. 04272007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEl Number Appled For
20--SY¥Y 623 Not Applicabie
ap Country Zp Country % Ceriiticate of Staws Desies [ fz 2&&}1@' -
8, Name and Addross of Current Reghitared Agant 7 Wame and AGdress of New Reglstered Agant

Name

TAYLOR, HUGH L
11401 A.D. TAYLOR RD Streel Address (P.O. Box Numbar is Not Acceplable)

MYAKKA CITY, FL 34251

City FL l Zip Code

IR

8, The above named entlly submits this slatement for the purpose of changing its registerad oifica of jegistered agent. of bolh, in tha Siate ol Florida. | am famillar with, and eceept
the obligations of reg;s:ered agent.

"ot

SIGNATURE :
Eigrasura, lyped or presioc e Of Hgein S Bguird &7d 2k & il abis INOTE: Ragetiersd AGEM BONERME MG LD when reinEaong) DATE

Filing Fee is S.;0.00 Mzke chack payable to

Cuo May 1, 2007 Fraritta Department of State
2. MANAGING MEMBERS / MANAGERS 0. ADDITIONS/CHANGES
L Presidat O peiete e Ol Cange [ Aodition
— quln T aelon RO
STRELT ADDRESS Ha At Thutar Ad. STREET ADCRESS
oy S¢-28 i Aol Bo DYIS Y crr-51-2¢
TME [ detete TILE O cChasgs  [J Addition
HAME NAME
STREET ADORESS " - STREET ADLFESS
CITY-51-1P CITY-ST-79
WLE O Deiene TLE £ Crangs ] Addition-]
MANE NANE
STREET ADDRESS STREET ADGRESS
CITY-ST-2P ¢y -st-2w
THLE 2 oeless THE S P
NAME HAME
STREET ADDRESS STREET ADDRESS
£ry-S1- 1P CITY-ST-2P
e O Detete TME O Craoge O Acwtion |
RAME NAME
STREEY ADDRESS STREET ADDRESS
[=1) BARH CITY-ST-2F
e O Delete me Ocrange (] Additin
NAME NAME
STREET ADCRESS STREET ADDRESS
cry-51-2P CITY.5T-7P

11. 1 hereby certify thai the information supplied with thig fiing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatad on this repor is true and accurate and that my signaiure shaf have the same legat effect as il mads under oath; that | am 2 managing member of managar of the

firmitod Gability compaty o the racaiver of rusiee empowerad o 8 Is repon as required by Chapter 608, Florida Statites 7
SIGNATURE: 1}4"-‘\{ E /. & ¥ - Boi-210-52¢
BICN,

. -
Amuunmnum‘hmummmﬂnn o AENTATIVE [ [y —



