FILED

2007 LIMITED LIABILITY COMPANY Mar 12, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # M06000002342

1. Entity Name
DAVID TAYLOR & ASSOCIATES, LLC

Secretary of State

Principat Place of Business Mailing Addrass
170 MAIN STREET, 611 170 MAIN STREET, 611
TEWKSBURY, MA 01876 TEWKSBURY, MA 01876
03052007 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE e Aoaea e
02-0511471 Not Applicabie

O $5.00 Additionat

5. Certificate of Status Desired :
Fae Raquired

8. Name and Address of Current Reglsterad Agant

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named enlily subms this siatement {or the purpose of changing ils registered office or ragisterad agent, or bolh. in tha State of Florida. | am familiar with, and accept
ihe obiigations of registered agent.

SIGNATURE

Signatura, lyped or printad nama of regiglerad agent and e i apphceble, {NOTE: Ragisierac Agant signature raquired when rensining) BATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TLE MGR
NAME TAYLOR.BRUCEC

STREFT ADDRESS | 170 MAIN STREET, G114
CITY- 8- 2iP TEWKSBURY, MA 01876

TITLE MGR

NAME LANZILLO, MARY R e e e e e s I

STREET ADDRESS | 170 MAIN STREET, G11 03, ,L_tn['.inl:!gl";’ ]E%; ﬁ? 113 50,00
[l ikt Ol

CIry-§3.2P TEWKSBURY, MA 01876

TTLE
NAME

v DO NOT WRITE

" IN THIS SPACE

NAME
STRELT ADDRESS
CHIY-ST-7IP

TILE

NAME

STREET ADDRESS
CiY-$1-21P

IILE

NAME

STREET ADDRESS
Cily-51-2ip

11. | haraby cartily that the information suppled with this filing coes not qualily lor the axempliong containgd in Chapter 119, Florida Statutes. | turthar cerudy thai the informanon
indicated on this rapori is rue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trusiee amﬁowered to exacute this repor as required by Chapter 608, Florida Statutes

SIGNATURE: \?/Mﬂ,&// ﬂ) S S HFE 3 775’) 563-5043

SIGNATURE AND TV OR FRIISTED NA-ME OF w& MANADING MEMEER, OR AUTHORIZED REFRESENTATIVE Dale 'ﬂlme Prona 4

(/\/_ (=4




