o

FILE NOW: Feeafter May 1, will be $588.75

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT Secretary of State F ” g
1907 1 DIVISION OF CORPORATIONS N
ne P
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee ‘}f “.l{? 9[.-_ /.U "7
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE . WA GG
N 0 Maiing AGd N S T
! Dfﬂﬂ‘nﬁiﬁar:i uaat.'n'ﬂ?ém{ﬁé‘ﬁy DOCUMENT #L960000002 67 Sy ;’,l";‘a"-"'r"rr-» .[_ 5.-1;\]:_.'
AL B NI
1a. Principal Place of Business Jﬂ\ddr_e'fs?)TI [EERES
TAYLOR MARINE, I..C.
10584 COUNTY ROAD 13 NORTH L0584 COUNTY ROAD 13 NORTH
ST. AUGUSWINE FL 32092 ET. AUGUSTINE Fi, 32092
s
If above malling address s incorrect in any way. line through ncorrect information and enler corraclion in Block 2a.
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified l‘sa. State of Farmation
{ Guite, Apt #, etc. 13 North. . Suite, Apt #, olc. 3‘?‘@2{?‘/ }be996 IO, ]" .
stine, F1 : umber D Applied For
City & State d A "7 Cily & Staie ) ) .
59-——3364731 D Not Applicable
32002 U.S.A. _— . [ 5. Dalo of Last Report 6. Cerlificate of Slalus Desired
i Country Zip Country
3/16/96 D
7. Name end Address of Current Registered Agent 8. Name and Address of New Registered Agent

Name
AMERILAWYER CHARTERE, D
343 AIMERIA AVENUE “Eiroot Address (P.O. Box Number is Not Acceptable)
CORAL GADLES ¥, 33134

Suite, Apt. #, alc.

| City Zip Code

9. Pursuant lo the provisions of Seclions G0B.416 and 608.508, Florida Stalutes, the above-named limited liability company submits this statement for the purpose of changing

Its registered office of registorad agent, or both, in the State of Fiorida. Such change was authorized by affirmative vote of & majority of the members. [ hereby accept the appointment
as registered agont, and accept the obligations.

SIGNATURE __. . O ¢ | o » = o -7 .o 5 O

tRogsturcd Agenl Avg epling Appomdrnent)  (NOTE Flegistered Agent signatare sequired when renstating)

10, Title Managing Members/Managors Business Stree! Address Gity, State and Zip Code
iMGRM TAYLOR, JOHN i Y0554 COUNTY ROAD 13 NORTH $T. AUGUSTINE FL
MGRM ['AYI.OR, NAWNCY B 10584 COUN'TY ROILD 13 NORTH 7. AUGUSTINE FL
MGRM LAMB - JON--B 13584~ COBNIY-ROAD -1 3- NOREH--F - -—AVGUSTINE —Fir
MGRM | TAYIOR, JOHN C. 10584 COUNTY ROAD 13 NORTH ST'. AUGUSTINE, FL.

[ ]
r

L2 T UL oy [t i i
=372/ T7- 125010
RSO0 TS s, 75

11, I do hereby cortily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. |further certify thatthe informalion
Indicated on this &rnual report is frua and accurale and that my signature shall hava the same legal effect as it made under oath; that | am a managing member or manager of the
{imited liability company or tha raceiver or truslee empowsred to exacute this reporl as required by Chapter 608, Florida Staluies; and that my name appears in Block 10, of on an

attachment with an address. -
SIGNATURE: //Q:% é@ ;f/z 3/16/97 _ 904-824-8648

/ JGMATURE ANLI TYPLD OR DAINRPDY NAMT OF SIGNING MANAGING MEMBET OR MANAGER Date Daylime Phone #

4

INHSE10 R{12-96)



