' 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

3,

ecretary of State

DOCUMEI\iT #1.07000014383

1. Enlity Name
TAYLOR TAMPA FLEX, LLC

03-17-2008 90259 015 ***143.75

Principal Place ot Business

413 COCONUT ISLE DRIVE
FT. LAUDERDALE, FL 33301

Mailing Address

413 COCONUT ISLE DRIVE
FT. LAUDERDALE, FL 33301

- . -

2. Principal Ptace of Business - No P.O. Box ¥

3. Mailing Addrags

A My

Suite, Apl. ¥, slc. Suilg, Apt, ¥, eic. 02262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numbar Applied For
Not Applicable
Zip Country Zip Country o ; $5.00 Additional
) 5. Comﬁcalf of Stetus Dﬁflmﬂ E Foe Roquired .
8. Nams and Address of Current Registered Agent 7. Name and Add of New Ragistared Agent
Name
TAYLOR, BARBARA _
413 COCONUT ISLE DRIVE Sueat Addrass {P.0. Box Number 1s Not Acceptable}
FT. LAUDERDALE, FL 33301
City FL 1 Zip Code
8. The ebove namad satity submils this statemenl for the purpose of changing its regi d oftico of regi d agen!, or bath, i ine State of Flarida. | sm familiar with, and accept

the obligations of registerad agent.

SIGNATURE

SO, IyDi (¢ Drirtwd e of regrhered Bgenl end fiBe If BopECatIe.

INOTE- Regremssd

ADEN Sagrulurs MOUN$d whin seuidiitig ) DATE

. ‘FILE NOWI FEE IS $13B.75
Aftor May 1, 2008 Foo will be $538.75

. Make check payabletd
. . -Florida Dopartmsént of State
. IR O] - ..

9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e ManNAGELQ. ] Deer e Ol cange [ Acdiion
e BARrRLARA THYLER e
smaranonsss | {3 CoconOT LSLE DE\VE STREET ADORSSS
o | Fory LAODERDALE. [FL 3330] o-st-2¢
e . O peteze Py O [ Aatiion
HAME HAME
STREET ADORESS STREE] ADMESS
VRN, wIy-s1-1e
TME 1 Dewers MILE Ocrange [ Addition
HAME RAME .
STREE] AGURESS STREE] ADDRESS
ory-§1.7P chy.stap
e O oext WL O Crange [ Acaition”
NAME MAME
STREED ADDRESS STREET ADORSSS
on-S1-IP CTY-5T- 2P
i O Dete HILE [ Change [ Addition
NAME HAME
STREE) ADORESS SIREET ADDRESS
o510 CIny-S1- 29
e €] Oetare TmE O Chasge [} Acuttion
KAME NAME
SINET ADORESS STREET ADORESS
[ ] an-si- ¢

11. | heraby gortify that tha information supplied wilh this tiling does not quallty lor Ihe exemprions coniainad in Chapier 119, Florida Statutes, | further certily that the informatlan
indicaied on thig report is lrue and accurate and that my signature shall have the same lagal otfest aa Il made under cath; thal | am a mansging member of managar of ihe
limited tiablity company oL ha recaiver of ustes empowarad 10 axacule this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: .

v

BwﬁmTAVw&

WANADING MENBER, MANASLR, OR AM&EDIEH!MAM

z|zlacog Q&¢-7bE-E56L

Daywrs Phore ¢

Apr 10, 2008 8:00 am



