FILED
2007 LIMTER SARULIBRE™™ANY Mty 02,2007 8:00 am

DOCUMENT # L06000047751 Secretary of State
1. Entity Name
TAYLORED PROPERTY MANAGEMENT, LLC 03-02-2007 90358 025 5000
Principal Place of Business Mailing Address
777 EAST ATLANTIC AVENUE, SUITE €2-358 777 EAST ATLANTIC AVENUE, SUTTE (2-358
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address } .. ‘ l||||||]i ||| II]]l |[||I I[HI IIIII ‘IIII |ll]} ||In |I|ﬂ ||I|| I|||| |ﬂ"| m Il”
Suite, Apt. #, etc. Suite, Apt. #, efc. 03202007 Chg-LLC CR2€E083 (12/06)
City & State City & State 4. EEI Number Apptied For
EO e i"% 365 q Not Applicable
zp Couniry ap Couniry 5. Cerlificate of Status Desired ] f: ggqﬁ"r:ém"a'
6. Name and Address of Current Registerod Agont 7. Name and Address of New Registerad Agent

Name
TAYLOR, ROBERT
777 EAST ATLANTIC AVENUE, SUITE C2-358 Street Address (P.O. Box Number is Not Acceptable}
DELRAY BEACH, FL 33483

City FL | Zip Code

8. The above named esility sUbmits this statement for the purpose of changing its registered office or Tegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisfered agent.

1 SIGNATURE -
.. . * Sonatwe, typed or printed rame of registered agen and tee if applicable, {NOTE: Ragsored Agent ggn required wh DATE
Filing Fee Is $50.00 Make check payable to
" Due by May 1, 2007 Florida Department of State- . .
e = MANAG ING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e’ MGRM : [ Detete TE [ change [ Acdition
LU TAYLOR, ROBERT NAME
1+ STREETADORESS | 777 EAST ATLANTIC AVENUE, SUITE €2-358 STREET ADDRESS
- CITY-57-2P DELRAY BEACH, FL 33483 CITY-ST-21P
TITLE MGRM O pelete TILE {Jchange [ Adaition
NAME TAYLOR, ELENI NAME
STREETADDAESS | 777 EAST ATLANTIC AVENUE, SUITE C2-358 STREET ADDAESS
CTr-5T-7¢ * |. DELRAY BEACH, FL.33483 - CITy-8i-2p
TE 3 Delete TME [1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
IMLE ] pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE ae [ petere e [ change 7] Aadition
NAME NAME
STREET ADORESS ’ A A STREET ADORESS
Cmy-ST-2P oTY-5T-2P 7
TME [ Deiete TIE o [ change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREZS . /& //@/l A/ 30. 2p00F
mrese e e e AT N < 72 577774

/" N —




