FILED

10, 2007 8:00 am

-

‘ Sgp
- . ecretary of State

* ] bp)
2007 LIMITED LIABILITY COMPAN s s
ANNUAL REPORT 04-23-2007 90371 047 ****50.00

DOCUMENT # 106000089418
1. Ensty Name
TAYLOR ESTATES LLC
JUYVaAmRY =
Principal Paca of Businoss Mailing Address
9995 GATE PARXWAY NORTH, SWITE 400 9595 GATE PARKWAY NORTH, SUITE 400
JACKSONVILLE, FL 32246 IACKSONMVILLE, FL. 32246 ) .
AU TR Ahaann
2. Principal Place of Busingss - No P.O. Box # 3. Maing Adcrexs |
Suith, A9, e, Sulte. Apt. ¥, sz, 03282007  Chg-LLC CR2E083 (12/06)
Cay 8 Stals Cay & Swe 4. & . Apphed For
WE5325873 Rk Ao |-
Ter | Coww S .__m‘ o _ Corwy s mm.d&nuom.g_g__?zm? ..
1. Nama and Address of Cument Ragh o Agers 7. Hame and Address of New Regixiared Apeni
Ne
HAYES, DEANNA v | Curley. Charles R Jr ]
9995 GATE PARKWAY NORTH, SUITE 400 S 4301 Riverplace Blvd Suite 1500
JACKSONVILLE, FL 32246 — Jacksonville. FL 32207 ]
Gty FL Tzio Cooe
3. Tne obove namedt sty subimas Uss smxﬂmp s jagiatesed Diice or regitierod agani, of both, in tho State of Fioride. 1.am tamiliar with, w1 accepl
e cbligatons of regixiered agent.
SIGNATURE ;: . : — i
e, vt w et L =y pe————— OTE g, - =T
Flitng Fea Is $50.00 Maks check payable ic
Duwe May 1, 2007 . Florids Departmemt of State
». VIUKM T Tan ADOITIONS { CHANGES
e The Archer Group O Cange [ Adtiion
w9478 Baymeadows Road Suite 230 .
SIXLET ADDY f JORESS
mn_a,i.lacksonwlle, FL 32256 "
e N - o s . Cowg [ Aauie
[ ] AL
STREET ADORESS SIRELT ADDRLSS
orr.si-nr omy-5i-1e
mg DO pewn HiLE O tun [ agsion
g o
STRLEY AOORESS STREET ACORESS
prest-re 1 ory.41.08 - .
LT Ooen i Otamm [ Amiion
N [
SIEET ADDMESS SINLE] AODRESS
CFr-S1-F ory-si-he
mg D peiete PaLE Otwg [ aauion
L] L]
STRETT JO0RESS. SIRELT ADORESS
on-gT-Dp an.si-be
ms 2 Duiety m§ Oouoe ) Axiion
st [T 3
STRET AOOAESS SIRET ADOASSS
xry-41-0F an.st.ie
14, bherelzy Ceraly than the inlormistion sunoliad with this liling O0eS Nor Guakly lor tha exernpoom Conlained in Chopter 119, Fonds Suies. | kritwr Sertdy tha! ihe inkormadion
indica'ed 0 this repon I rus 2n0 SCOEls sna thal My Li(Nature shal hive e wame legai etfect 23 § msae under oth: that | am & managing member of manager of Mo
ETitad kabikty Compeny or the o hustes 10 Sxecute this repon 43 requirad by Chaprer 604, Floride Sianutes
SIGNATURE: __ L _ M T 2w ‘f\ 2wy Av4 Meg33zH
SIGRATUEY ANO TYPED OR FRIRTED MAME OF SEIMNG ) o T omm b Owvern Soara 2




