File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <5i%

FILED

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham ool
ANNUAL REPORT Secretary of State HAY =1 Pk 2: 00
1008 DIVISION OF CORPORATIONS .
o :" l‘.f i "\'_'.' N
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee Ik F{ Li " 'J‘
188 75 Make Check Payable To: FLORIDA DEPARTMENT COF STATE ) i

bt Llamine comeeny ~ DOCUMENT # L96000000267

1a. Prncipal Place of Business Address

¢ TAYLOR MARINE, L.C.
: 10584 COUNTY ROAD 13 NORTH 10584 COUNTY ROAD 13 NORTH
ST. AUGUSTINE FL 32092 'CE ST. AUGUSTINE FL 32092
Qs Tem
; 2. Poncipal Place of Businass 2a, Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
: 03/08/1996 FL
Buite, Apt. ¥, efc. Suite, Apt. #, slc. i FE e D P
~Chy 3 Stata City & State 59-3364731 D Not Applicabla
%5 County 75 T 5. Date of Last Report 6. ertificale of Status Desired
03 /2 / 1997 S8 7h Adchtionad Fee Regreiedd D
7. Name and Addrees of Current Registered Agent 8. Name and Address of New Reglstered Agent/Ofilce

Name

AMERILAWYER CHARTERE, D

343 ALMERIA AVENUE Sireet Address {P.0. Box Numbar Is Not Acceptable)
CORAL GABLES FL 33134

e AL e SO000ES) BSa3— o

| Y Ve s R T

City wwl&?"?@ ¥k 108, TS
FL

9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company subwmits this statement for the purpese of changing
s registerad office or registered agent, or both, in the State of Flarida. Such change was autharized by affirmative vote of a majority of the members. | hereby accept the appointment
as raglstered &geni, and accepl the obligations.

BIGNATURE DATE
{Hogslored Agenl Accopting Appainime) (NOTE Registered Agent signature requined when renstatng)
10. Title Managing Members/Managers Business Straet Address City, State and Zip Code
MGRM| TAYLOR, JOHN E 10584 COUNTY ROAD 13 NORTd ST. AUGUSTINE FL
MGRM| TAYLCR, NANCY B 10584 COUNTY ROAD 13 NORTH ST. AUGUSTINE FL
) T—JOHN-€ 1-0584—~COUNTY-ROAD—13-NORTH SP-AUGUSTINE-FL

1 OMIT™ | Toha C”ﬂﬂcﬂ
an T Be Q@MDU&I?L

e ke Ty E e

N
11. ldo hereby certity thatthe information supplied with this filing does nat qualify for the exemption stated in Sectian 118.07(3)(i), Florida Statutes. [further certify that the information
indicated on this annual report Is trua and accurate and that my signature shall hava the same legal effect as if made under gath; thal 1 am a managing member or manager of the
limited liability company or the receiver of}rustee empowered to execute this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on an
attachment with an address.

J SIGNATURE:

ANDITYPL L QR PRI

NAML SIGNING MANAGING MEMBER OFf MANAGER Cale Daytimg Phone ¥




