FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000004525 05-02-2006 90040 019 ***150.00
1. Entity Name
TAYLOR BROS. CARPET CARE LLC
Principal Place of Business Mailing Address &UUYIV{G
2109 W BELMAR ST 2109 W BELMAR ST
LAKELAND, FL 33815 US LAKELAND, FL 33815 US
T v IR NIRRT
Suite, Apt. #, sic. Suite, Apl. #, ete. 04262006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR 20 ‘ Q“ (')Ll O C‘ Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggql‘:?:;ﬁ‘ma'
6. Mame and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name

TAYLOR, CHRISTOPHER J SR

2109 W BELMAR ST Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33815

Clty FL ] Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent. -
SIGNATURE
Signature, typed or printed name of registeved agent and titla il applicatle. (NOTE: Ragistered Agen! sigrature required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MAMNAGERS 10. ADDITIONS/CHANGES
TITLE MGR O oelee TITLE (O Change [ Addition
NAME TAYLOR, CHRISTOPHER J SR NAME
STREET ADORESS | 2109 W BELMAR ST STREET ADORESS
CiTy-5T-29 LAKELAND, FL 33815 CITY-ST-21P
TLE 1 pelee TITLE CJctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-8T-2P
TILE O Delete TITE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE . [JChange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-5T-2IP
TITLE O pelete TITLE O ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-5T-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY -5T-2iP -~ cmy-sT-ze

11. | hereby certify that the information supplied with this filing does ngi-lality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signajwre shall haye (k€ same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustep-eowereg o executpshis report as required by Chapter 608, Florida Statutes.
* s
/—yﬁdé

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

SIG NATUS'I:IMEW:RE‘




