2 and File on or before Sept. 30, 1898 or Limited Liability Company will be
FINAL NOTICE: dissclved. If dissolved, minimum amount dus fo reinstate: $688.75

e FiLED
LIMITED LIABILITY COMPANY SEi§R,  F-ORIDA DEPARTMENT OF STATE DIVIECRETARY OF s7a7e
ANNUAL REPORT A FSoorctary of St N OF CORPORATIONS
) 1998 DIVISION OF CORPORATIONS

9BAUG-3 PM 3: 03

——

—— I
FILING FEE| Annual Report $100.00 + $86.75 Corporation Supplemental Fes + $300.00 Late Fee '

$ 568.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

. d M Add
T Srlmiod aing company  DOCUMENT #

197000000524 j

1a. Principal Place of Business Address

TAYLOR BUILT ROMES, L.C.

926 S.W. 29TH TERRACE 026 S.W. 29TH TERRACE

PALM CITY FL 34990 ' PALM CITY FIL 34990
2. Principal Place of Businass 28, Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Api. # el T Suite, Apt. 4, otc. 05/15/1997 FL

4, FE‘I Number D Applied For
City & State City & State “5 "074 6'? Cﬂ D Not Applicable
pi oy 7 T 5. Date of Last Repont 8. CentificAte of Status Deslred
St 7S Addeht wial Fee Hequired
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

ROE, BRYAN L

92€ ©.W 29TH TERRACE Street Address (P.O. Box Number is Not Accapiable)

PALM CITY FIL 34990

Sulte, Apt. # elic.

” e

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutas, the above-named limited liabillty company submits this statement for the pyipose of changing
its registered office of registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby aceept the appointment
as registered agerdt, and accop! the obligations.

SIGNATURE __ R DATE

g el Age it Accepling Appairinienl) (HOTE Hogislered Agent signature reqaired when reinslating)
10. Tile Managing Membors/Managers Businass Street Address City, State and Zip Cods
MEM { BREEN, BETTY % 926 S.W. 29TH TERRACE PALM CITY FL

MEM | ROE , BRYAN 906 S 9 TERRACE  |PALM CITY AL

=807/ 95~-~01089~-022
¥ERERD, TE wehiE, 75

00261 101 59—

h i

1. Idohercby ceildy that thenfarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes, |further certifythatthe information
indicated on this annual repe is true and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am & managing member or manager of the
limited hatulity oompiuny ar the  reciver or tustee egppowered to execute this repont as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, oron an

attachrment with an adidqoon
SIGNATURE: { 7/28/98 5{)” 781-9634
o -Nf\I‘IIIHM"ITVF‘} 1090 BFIIR T 1Y BRRAE (I SRR IR RAARIA T ING MAFRARR M Rt A MACER WL Metos n:!in—n [ MR



