FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L07000124159 05-05-2008 90037 021 ***143.75
1. Entity Name
TAY-CON ENTERPRISES, LLC
Principal Place of Business Mailing Address
1466 SW MEDINA AVENUE 1466 SW MEDINA AVENUE
PORT ST, LUCIE, FL 34953 PORT ST. LUCIE, FL 34953 B ["]3 9 1 3 0
A R OO RSN
Suite, Apt. #, elc. Suite, Apt. #, esc. 03042008 Chg-LLC CR2E083 (12/06)}
City & State City & State 4. FEI Number Applied For
2L-4L0 19SS Not Applicable
Zip Country Zip Country §. Certificate of Status Desired . ?ei.g?q;:?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAY, BARRY A
1466 SW MEDINA AVENUE Street Address (P.Q. Box Number is Not Acceptable}
PORT ST. LUCIE, FL 3f1953
, City FL | Zip Code

8. The abova named entity submits thig staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

tne obligations %tjr,ed agent
SIGNATURE 4 — ) -o¥

Srgnaiure. ryoec/ printed name of rﬂs{avoo &pam and tide if appicable. {NCTE: Registerad AGen| signature reguired when rainstating)
FILE NOW!! FEE IS $138.75 Make check payable to
Aftgr May 1, 2008 Feeqvlll be $538.75 Florida Department of State
x
9. .'-,‘_1 MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
mE t§ | MGRM Lo [ Delete T O ctange 7 Addition
nme *~ | HAY, BARRY A - - NAME
STREET ADDAESS | 1466 SW MEDINA AVENUE STREET ADDRESS
Gy -ST-2ip PORT ST. LUCIE, FL 34953 CITY-ST-21P
TIne 3 nelete 3 O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s7-2p CIrY-$T-zP
TITLE O Detete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2IP CITY-ST-2IP
TITLE O pelete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Iy -sI-IIP CIy-§1-219
TINE O pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CIry-ST-21P
TMLE O pelete e O crange [ Agdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions gontained in Chapter 119, Florida Statutes. | further certify that the |nformat|on
indicated on this report is true and accurate and jhat my signature shail have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the reseiver of trustp powered 1o execute this report as required by Chapter 608, Floricta Statutes.

7/-5’0 o)

RE AND TYPED Oﬂ PRINTED mE}f GIANING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phiong #

SIGNATURE:

!
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