2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000004525

1. Entity Name

TAYLOR BROS. CARPET CARE LLC

Mailing Address
2109 W BELMAR ST

Principal Place of Business

2709 W BELMAR ST

FILED
May 03, 2007 08:00 A
Secretary of State

LAKELAND, FL 33815 US LAKELAND, FL. 33815 US
Suite, Apt. #, etc, Suite, Apt. #, elc. 04182007 Chg-LLC CR2E0B3 (12/06)
Cry & State City & State 4. FEI Number Applied For
20-2117409 Not Applicatle
Zp Country Zip Country 5. Certificate of Status Desired (| $5.00 Additionas

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAYLOR, CHRISTOPHER J SR
2109 W BELMAR ST
LAKELAND, FL 33815

Name

Street Address (P.C. Box Number is Not Acceptable)

Cuy

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. { am famuliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped Or prdled name ol ragrsterad agent and uue it appcable.

(NOTE Asgistered AQent sipnature rafuired whan rensianng) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

ADDITIONS.’CHANGEé

9. MANAGING MEMBERS f MANAGERS 10.

TITLE MGR O pelee TILE ) Changs  [] Adution

NAME TAYLOR, CHRISTOPHER J SR NAME UDUUDD?S’:IRBB

STREET ADDRESS | 2109 W BELMAR ST STREET ADDRESS 052 4.'"0?"'30‘@'—:\3-'@21 S, (i

CIFY-ST-21P LAKELAND, FL 33815 CITY-ST-2IP - - A

TITLE O velete TITLE (] Change [ Adadition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-s1-2P CITY-ST-2IF

g [ delete mig [Jchange [ Addion

NAME NAME |
STREET ACDRESS STREET ADDRESS :
CITY-§T-21F Ciry-31-21 '
TILE O Delete TITLE O change ] Aadition

NAME NAME

STREET ADBRESS STREET ADGAESS

CITY-ST-2IP CITY-ST-2P

TLE O Delete TINE [ change  [J Adaition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2iP

TITLE O oelete ML [ Change  [] Addiion

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) /) CITY-ST-2iP

11. | hereby certify that the information supptlied with this hiling does no
inglicatad on this report 1s true and accurate and that mys?i%gal CE
[sR(s]

iimited liability company or the receivey"pow e
SIGNATURE: P

ify/for the exemptions contained n Chapter 119, Florica Statutes. | further certify that the information .
have the same legal effect as if made under cath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes. |

H-3-07

SIGNATURE AND TYPED ORLPATNTED NME%GNIN%NAOING MEMBER, MANAGER, OA AUTHORZED REPRESENTATIVE Date

Daylrme Phone ¥

77



