FILED
; Jun 02, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-25-2008 90029 042 ***]38.75
DOCUMENT # L07000015280
1. Entity Nama
M. TAYLOR FARMS, tLC
Pfhc.'punacaou?maw Malling Address 30008306
e NLFRED L 35850 LS LR ALFRED, FL 33650 U
PR TS e TR ARG IR
Suita, Apt. ¥, etc. Suita, ApL. #, atc. 04072008 Chg LLC CR2E083 (12/08)
City & State City & State 4. FEﬁm\w 3 4¢ 304& Appﬂadlfor
Ze Country Zp Couniey 5. .-,mmi o: Staty Desired’ m| gi'g?qgg":::mm
& Nam and Addraan of Current Regisiared Agant 7. Warns cnd Addres - of Now Roglsiared Agem

Name

PROFESSIONAL TAX CONSULTANTS INC
112 AVENUE E SW Streat Adcress (P.0. Box Number is Noi \cceplatia)

WINTER HAVEN, FL 33880

City FL I Zip Code

8. The above named entity subrmirs this stetement lor the purpase of changing ita registerad office or regidisred agent, of hoth, i e Stete of Rorida. | am famitiar with, and eccept
the obligations of regisierad agent.

! .
SIGNATURE = .. i
UL L SiOREUM, DAY O YT AL O AORSR AORN] A T4 # Aty NOTE: Radiativan AN HOMUN RGN WAL FEMMEENE]

" FILE NOWII FEE i3 $128.75
Aftdr-May 1, 2008 Foo will ba £538.75
»ob L md .

[ + - MANAGING MEMBERS / MANAGERS 10, A IOITIONS/CHANGES

me < MGRM 7 Dot me Domme [T Addiion
NE TAYLOR, MICHAEL K NAE

STREET ADDRESS. | 123 WGTO TOWER RD STAEEY ADORESS

cry-51-ar LAKE ALFRED, FL. 33850 ory.sr-zp

E [ Delete HILE Dtmage O Actiion
MAME HAE

STREET ADDRESS STREET ADORESS

oTY-ST-20 CITY-$1-2P

e O exse miE OCrange  [JAsditen
NAME NAME

SIREET ADDAESS STREET ATORESS -

ST e ory-s-2e

nne O e it Dicrange ] Aodiion
NAE MAME

STREEY ADDRESS STREET ADDRESS

CIFY.ST- TP ! ar-§1-a8

e ’ O Detets WIE O crange [ Aadition
NAME NAME

STREET ADURESS STREET ADDRESS

CIFY-57-2P try-S1-2p

tint : O Delte e Ocrange [ Adation
RAME MAME

STREET ADORESS . STREET ADDRESS

ciry-S1-a8 €Ty -§7-2r

1. | hatetyy cerify that the information suppiied with Lhis [ing does not quatily for tha exemptions comained in Chapter 118, Fonida ! atutes. | lurther catify ihal the infomation
indicatad on ths report is trua and accurate end that my signature shall nave tna same lags eitact ax if made under oeth; that | ¢ n a managing member or manager of the
Kmited kabiiity company o the receiver or lhustes empowared to executa thia repon as requized by Chepter 808, Florida Siatutes.

smmruﬂg&ugé:%éﬁw . ;s//,éf/);/ 543 32557355/
/

V., //dﬂ; 2



