2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORY-{AR) - DUE BY MAY 1, 2008 [ebh 22, 2008 8:00 am

DOCUMENT # L07000103657 Secretary of State
1. Entity Name
02-22-2008 90040 041 ***150.00
TAFT 1, LLC
Principal Plsce of Businass Mailing Addrass
1737 SOUTH dRANGE AVENUE 1737 SOUTH ORANGE AVENUE
S T “ll”l“ |“|lm ‘“u "Iu "m ||m “l” ||‘|| lml |H|‘ ||”l '"ll‘ m ‘ll)
2. Pringipal Place of Business - Mo 2.0 Box # 3. Mailing Adcress
Suile, Apt. #. el Suite, Apt # elc 15t MOORE CR2E083 (10467
Cily & Stae Ciy & Siaie 4. FEI Numoer Applied For
26 ~-143018 ("— Nt Applicale
i Gountry “e Courtry 5. Cerlingate of 5taws Desired ] ?{g‘ggziﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naime
— = = — — -
SZASR‘EZE-{-’ JSQNSASI\TSTREET Streel Address (P.O. Rox Number is Not Accepiabie)
SUITE 600
ORLANDO FL 32802
City FL Zip Code

8. The above named entity subr
the obligations uf registéreq

nig statement for the purpose of changing i registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept

FAQ b ypd D STV AT A O 1 SR DG L AT L0 S g phs ks NOTE Rapiensd £gorl 3.0 8606 1) 8 02l bt Iensning) LATE

1 siGHATURE

w TLFICENOWII FEE IS $13875 <
" After May 1, 2008, Fee Will Be $538.75: :
Make Check Payable to Fiorida Department of State

Q. . o MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T MGR & i1 O d=tete Tk OJchenge [ Additon
£ . - |STRAUBINGER, PAUL G REHE
STREET ADORESS |1737 SOUTH ORANGE AVENUE STREET ARDRESS
CIry-§T-21r ORLANDOC FL 32806 (Y -ST-2P
TLE [ Datete TiitE {Tchange ] Addition
HEME FAME
STAEET AODPLSS STREET ALDRFSS
GITY-ST-21P CIY-S-2P
O pelee HilE O change [ Aaditien
o R Y e _ I .
STEEET ALDRESS
CITY-5i-2ip
TLE [ Detete T [JChange ] Addition
HAME o HaME
SIBEET ADDRESS STREET ALDKESS
CIry-ST-7IP CIFY-5i-2p
HIt O oulate TILE I ctange [ Addition
AL RAME
STAEET ADOKESS STREET ALORESS
Y- &F-20 Y572
TTLE [ palate TITtE [ Change [ Additisn
HAME KAYE
SISEET AODAESS STREET ARDRESS
CITY-51- 20 CIV-5T-2ip

1. hereby certify that the information supplied wirs this filing does not qualily for the sxemptions contgilied i Section 119, Florida Statutes. | turthsr certify that the information
indicaled an this reperi is true ano rate and thar iny signature shall have the same legal elfect as if nrade under oath: that | am a managing member or manager of the
imitad liability cormpany or the receiver Of Fustee empowered 1o exscute this report as required Ly Chapter 838, Florida Slatutes.

SIGNATURE: P@ Dand G S’rrwdaine,w- Menaser . 28-0% 401 508283

SIGNATURE AND TVPED DR PRINTED NARE OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHDR&%D REPAESENTATIVE Can Gaylira Poore §




