FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOC U MENT # LO7000073367 04-30-2008 90027 042 ***138.75
1. Entity Name
TAYLOR ROAD INVESTMENT, LLC
frincipal Place of Buginess Mailing Address
357 W. MARION AVENUE 357 W. MARION AVENUE 50 0 05 459
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
ite, Apt. #, . ite, . #, .
Suite, Apt. #, etc Suite, Apt. #, etc 01042008  Chg-LLC CRZEQ83 (12/06)
City & State City & State 4. FEI Number - Applied For
a (D hnd O 5 3 g I [D 5 Not Applicable
Zip Caouniry Zip Country . . $5.00 Additional
5. Cenificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
WOTITZKY, EDWARD L
223 TAYLOR.STREET Streat Address (P.C. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.
SIGNATURE -
Signature, Typed o Drinted name of registered agent and utle il applicabia. (NOTE Registered Agent signature required whan ransiating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable fo
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM [T Delete TITLE [ change [ Addition
NAME MCBURNETT, DOYLE NAME
STREETADDAESS | 357 W. MARION AVENUE STAEET ADDRESS
CITY-§T-2IP PUNTA GORDA, FL 33950 CITY-ST-ZIP
TITLE MGRM 7 Delete TITLE [ change [ Addition
HAME CRIST, DOUGLAS E NAME
STREET ADDRESS | 357 W. MARION AVENUE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33950 GITY-ST-2tP
Tne MGRM O nelete TILE [ change [ Addition
NAME JOHNS, LEWIS D NAME
STREETADDRESS | 357 W, MARION AVENUE STREET ADDRESS
CITY-57-2IP PUNTA GORDA, FL 33950 CIY-S3-2IP
e MGRM ] pelete TLE O Change [ Avdition
NAME FASSETT, RANDY L NAME
STREET ADDRESS | 357 W. MARION AVENUE STREET ADDRESS
CiTy-s1-2iP PUNTA GORDA, FL 33950 CITY-ST-21P
TITLE O pelete TNLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ pelete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualily for the exemptions comained in Chapter 119, Florida Statules. | further certify that the information
indicaied on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liakility company or § iver or trustee g wered to execute this geport as required by Chapter 608, Florida Statutes.
XA, i |
SIGNATURE: ‘ -29-08 041 -,28-900
SIGNATURE AND TYPED OR PRINTED ?ME oF SIG}lNG MAMAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone ¥

4



