2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1 2008 4

DOCUMENT # L07000070018

1. Entity Name

FILED
May 15, 2008 8:00 am
Secretary of State

04-16-2008 90116 022 ***138.75

LEROY J. TAYLCR, LLC

Principal Place of Businass

5427 SW 6TH AVE
CAPE CORAL FL 33914-6505

Mailing Aduress

5427 SW 6TH AVE
CAPE CORAL FL 33914-6505
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NAE TAYLOR, LEROY J

STREETADCRESS 5427 SW 6TH AVE STREET ADDRESS

CW-5T-aF  |[CAPE CORAL FL 33914-8505 oiy-Si.2P

IME 0O oeleie T Qcrenp: [ Adaition

HANE ) NAYE

SIREET ADORESS STREET ADGRESS

CIPY-§T- 2P LAY 5129

THiE 1 petee e O Change [ Addit'on
v T T ~HAME — —

STREET ADDRESS STREET ADDRESS

(Y- 5T- 27 CITY. 5i- 2P

T 3 Deiew Hrts Schange ——{=}-Adoroa -]

NAME HANE

SISLET ADORESS SIPEEF ADDEESS

CIY-ST- 2P eny-si-np

mE O el TTiE CIchange [ Acditisn

MANE RAME

SIRCET ADURLSS STHEET AUDFESS

CiTy-51-DP CIFy-51- 29

Tme O poien: Tk O change [ Anditian

HAME NAME

STSEET ADDAESS STREET ACDRESS

ComY-37-26p CRY-§t- 28

11, 1 hareby certify lhat the infommaticn supplied win thig filing does not Guality fer the exenplions contzied in Section 119, Forida Statutes. ! further certily that the information
ingicated on this repert is true ana accurale and thal my signalure shall have the same Isgal ellect as it mada under cathe that | am a managing member o manager of iha
lirnitad liabilisy company or the war OF USiaes empoweres to axacule this repcrt as reguirsd by Chapter 558 Floritia Sialuies.

i (L il

SIGNATURE

AND TYPED OR PRINTED /m!. ﬁ’mmm /ﬁ BER, O AUTHOMZED REPREBENTATIVE Tuplire Povae &




