FILED

2004 LIMITED LIABILITY COMPANY May 10, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M030000Q;%1‘€I 05-10-2004 90010 019 ****50.00
1. Entity Name
TAYLOR INVESTMENT VENTURES, LLC
Principal Place of Business Mailing Address
13120 BLUEBERRY LANE 13120 BLUEBERRY LANE 24063833
HOLLAND, Ml 49424 HOLLAND, MI 49424
g g, O
Zyn 3T Aue WV, 3. 3y Bee /.
Suite, Apt. #, stc. Suite, Apt. #, elc. 04202004 Chg-LLC CR2E0B3 (10/03)
Clly & St Cli’ﬁ_Sl 4. FEI Number Applied For
: . agb 28 @ - & Eu@& AMA "’ 39-6707304 Not Applicable
Ol COULZJA 3 370/ COuYy%‘S iy l 5. Certificats of Status Desired [ gese'gglﬁ:’edd'"""a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD Streal Addrass (P.O. Box Number is Not Acceptabie)

PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Alorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. -t Bignature, typed of printed narme of registéred agent and litle if applicabla, (NGTE: Registered Agent signalure required when reinstating) L DATE
" Filing Fee is $50.00 - o : ST T - “Make check payable to
Due by May 1, 2004 . . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ‘ ADDITIONS /CHANGES
TiTLE - MGR . : 1 pelete TITLE- - - 2 Change  [TJ Addition
NANE TAYLOR, CHRISTOPHER B NAME }. B
STRIETADURESS | 13120 BLUEBERRY LANE smeiocss | Py T e N
CITY-ST-21P HOLLAND, Ml 49424 CITY-ST-2P =7 ]5{ 1_‘“6,_,,.1 FL‘ 23 e/
TE [ Delete TifLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S§T-2P CITY-ST-2P
TMLE 7 Gelete TILE ) Change - [ Addilion
NAME NAME
STREET ADORESS STREE] ADURESS
CITY-ST-2P CITY-3T-2P
TITLE O Delete TITLE [J change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIF CITY-ST-ZIP
THLE - 3 Detete TILE [0 Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P J o
- T : - Clogee - f ome - Co - [ Changs (1 Addilion -
CNAME - e - e e - o o . co el amE- da o e .-
STREETADDRESS | . STREET ADDRESS
CITY-5T-2P T CITY-ST-ZP . .

11, i hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Saection 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that ) am & managing member or manager of the
limited liability company or the recsiver or trusteg empowerad to execute this report as required by Chapter 608, Florida Statutes. - -

SIGNATURE: z{/ D/OLJ 56 559 1103

SIGNATURE AN IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dad Daytima Phone &




