File onh or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE CERTR
Katherine Harris e ' N
ANNUAL REPORT Secretary of State T
1 999 / DIVISION OF CORPORATIONS
e . {:9 H;n"\i, {0 f”il:sn
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE LA’T&;\
T e g Comeany DOCUMENT # 196000000267 & / 2
TAYLOR MARINE, L.C. 1a. Principal Place of Business Address
10584 COUNTY ROAD 13 NORTH 10584 CQUNTY ROAD 13 NORTH
ST. AUGUSTINE FL 32092 ST. AUGUSTINE FL 32092
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
03/08/1996 FL
Suite, Apt. #, etc. Suite, Apt. #, etc. A FE NamEer .

D Applied For

City & State Cily & State 59-3364731 [T} Not Appicasie
5. Date of Last Report . Certificate of ired
y Couriy 7 Coviry 4 a po §. Certificate of Status Desires
0 5/ 01 / 1990 8 §8 75 Addwional Fee Required
7. Name and Addtass of Current Reglsterad Agent 8. Name and Address of New Registered Agent/Office

Name

AMERILAWYER CHARTERE, D
343 AILMERIA AVENUE

CORAL GABLES FL, 33134 Street Address (P.0. Box Number is Not Acceptable)

Suite, Apt. 4, afc. —

City Zip Code

FL

9. Pursuant to the provisions of Sections £08.416 and 608.508, Fiorida Statules, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by aHirmative vote of a majority of the mambers 1 hereby acceptthe appoiniment
as regislerad agent, and accept the obligations

SIGNATURE . e L. DATE ——
R stered Ao | Accepting Appo Ciments FESTE Floy STered Bege 81 Saigrilare: s e D Wi feinedat 1o

10. Title Managing Members/Managers Business Streel Address City, State and Zip Coda

MGRM TAYLOR, JOHN E 10584 COUNTY ROAD 13 NORTE ST. AUGUSTINE FL

MGRM TAY LUK, NANCY B L0584 COUNTY ROAD 13 mNORLH S1. AUGUSTINE FL

] R
SO A 0T T
SR I 1% A

11. 1dohereby cedify thal the intarmatien supplied with this filing does not quatity for the exemplion slated in Section 119.07(3) (1}, Florida Siatutes  Hurthercertify that the information
indicated on this annual report is Irue and accurate and thal my signature shail have the same legal eftect as if made under oath; that | am a managing member or manager of the
umited hiability company or the receiver or trustee §mpowered 10 execule this report as required by Chapler 608, Flonida Statutes, and that my name appears in Block 10, aran an

attachment with an address . . ‘
SIGNATURE: __ Jﬁ?f/ )4 S Yai/i T ot &t $05S

INHSEO R (12-98] ] v




