2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000013215

1. Entity Name
7TH STREET TAFT LLC

Principal Place of Business

6545 CAY CIRCLE
ORLANDO, FL 32809

Mailing Address

6545 CAY CIRCLE
ORLANDO, FL 32809

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Mar 19, 2008 8:00 am
Secretary of State

03-19-2008 90145 005 ***138.75

60015696

0 A

01232008 Chg-L1.C CR2EQB3 (12/06)
City & State City & State 4, FEI Number , Applied For
20 - 8407 Not Appiicatie
Zip Country Zip Country " . $5.00 Additicnal
5. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
o Name

MADISON, BEVERLY B
6545 CAY CIRCLE
ORLANDO, FL 32809

Street Address {P.C. Box Number is Not Acceptable)

City

FL , Zip Code

8. The above named entity submits this statement for the purpese 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

Signatura, typed or printed name of registered agent ard title # applicable.

(NOTE: Ragistared Ageni signalure required when reinstating)

DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM {1 Detete TME O Chasge  [J Addition
NAME MADISON, BEVERLY B RAME

STREET ADDRESS | 6545 CAY CIRCLE STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32809 CITY-ST-2IP

TME MGRM [ oefete TITLE O Change  [J Addition
HAME MADISON, PETER D NAME

STREET ADDRESS | 4908 OAK ISLAND ROAD STREET ADDRESS

CIFY-§7-2IP ORLANDO, FL 32809 CITY-8T-29

TIE [ petete TLE [ Change  [J Addition
MAME - MNAME

STREEF ADDRESS STREET ADDRESS - -
CITY-ST-2IP CiTY-ST-2IP

TITLE [J Delete TITLE [OJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

chY-§T-2P CHTY-ST-ZP

TITLE 1 Delete MLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-29

THLE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADORESS. STREET ADDRESS

CIFY-ST-2P CITY-5T-ZP

11. | hereby certify that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
this report as required by Chapter 808, Florida Statutes.

limited liability company or the receivgr or trustee empowered

P

exec

NAM! BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

B

Caytme Phone #




