2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000083679

1. Enlity Name

TAYLCR STUCCO LLC

Principal Place of Business

37405 HARPER DR
ZEPHYRHILLS FL 33541

Mailing Addross

37405 HARPER DR
ZEPHYRHILLS FL 33541

2. Principal Place of Business - No P.C. Box # 3. Mailing Addross

ALA) ManGy 1} Nssops | DS Haps dy.

Suito, AplL #, olc. #

Suile, Apl. #, ole.

i

FILED
Mar 20, 2007 8:00 am
Secretary of State

03-20-2007 90145 024 ****50.00

T

1st MOORE CR2E083 (10/06)

33 GJG‘

ciy's Sale

City & Slate

4. FEI Number Applied For

Zip Counlry

Z2ip

53629 (RS, [S35H A

e, a1 5_E1A

ountry

asco

&\5-” /;? 70'1 3 8 Not Applicable

5. Cerlilicale of Status Desired O $5.00 Addtional
Fee Required

6. Name and Address o urrent Registered Agent

7. Name and Address of New Registered Agent

TAYLOR, JESSIE L
37405 HARPER DR
ZEPHYRHILLS FL 33541

Name

Strecl Address (P.O. Box Numboer is Not Acceptable)

City

FL 2ip Code

2. The above named enlily submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl

the abligations of registered agenl.

SIGNATURE

Signature, typed of printed nama ol ragrsiersa agent and hitke § applicable,

[NOTE. Registered Agent signaiure reaurrad when rainstanng) DATE

FILE NOW!!{ FEE IS $50.00

Make Check Payable to Florida Department of State

Pue By May 1, 2007
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
(L33 MGRM 3 Delete e [ Change (] Addilion
HAME TAYLOR, JESSIE L NAME
SIREET ADDRESS 37405 HARPER DR STREET ADDRESS
ory-si-2P | ZEPHYRHILLS FL 33541 CITY-$1-2P
e [ pelele e [ change [ Addition
NAMU NAME
SIREET ADDRESS ) STREE ADDRESS
CITY-SI-UIP CITY-$1-7IP
TIHE [ Delete TITLE []change {7 Addition
NAME NAME
SIREL T ADDRESS STREET ADDRESS -
CITY-SI1- 2P CITY-ST-7IP
I5iE O Delete TIFIE [ Change [ Addilion
NAME NAME
SIFIET ADDRESS SIRELT ADDRESS
eIy -$1-7IP CITY S1-2IP
it O Detete TITLE [dchange [ Addiiion
HAME. NAMI
STREET ADDRESS SIREET ADDRESS
CIY-SI1-2IP CITY-S1-2IP
T 1 petele TITLE [Jchange [ Aoeition
NAME NAME
STRFET ADDRESS SIREL [ ADORESS
CITY-51-2IP CITY-S1-71P

11. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Slatutes. | further certify that the information
indicated on this report is rue and accurale and that my signalure shall have the same legal effect as if made under oalh; thal | am a managing member of manager of the
limited fiability company or the receiver or trustee empowered o execule Lhis report as required by Chapter 808, Florida S1alutes.

P -
SIGNATUREM A9-07)  5/34e-3105
SIGNAT! AND TYPED OR PRINTED ME OF SIGhNG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dote Daybrne Phene 4




