g
2006 LIMITED LIABILITY COMPANY
REINSTATEMENT SECRE T4

DOCUMENT # 104000017172 3 ATIoN
1. Entity Nama 06 DEC
STAN TAYLOR LLC "7 AH 8 ’2
Principal Placa of Business Mailing Address
20960 LANCASTER RD. 20960 LANCASTER RD.
LIVE OAK, FL 32060 LIVE QAK, FL 32060
s S (TR R
Suites, Apt. #, elC. Suite, Apt. #, etc. 1142006 REIN-LLC CR2E101 (11/05)
Cily & State City & State 4. FEI Number Applied For
04-3774836 Not Applicable
Zip | Country Zip Country 5. Certificate of Status Desired O ?esa‘ggq k‘:g:;““""“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne -
TAYLOR, STAN
20960 LANCASTER RD. Street Address (P.O. Box Number is Not Acceptable)
LIVE QAK, FL 32060

City FL | Zip Code

r.d

regisiered agent , in the State of Forida. | am familiar with, and accept

/z ] 04

8. Tha abova named entity submils this statemant 1g[ the purpose of changing its reglslared office
the obligations of reglsrere [ /

SIGNATURE = W /ﬂ ]//0& A L C

Twetf of priflad name of registered aqy(nd utla if applicable {NOTE: Registersd Agent signsture Muiw nlnlu!nlnk DATE
w
FILE NOWIIl FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
INLE MGRM O celete TILE [ Change [ Addition
NAME TAYLOR, STAN NAME — —
' Ty e R
STREET ADDRESS | 20960 LANCASTER RD. : STREET ADDRESS BLH "_15'5:5 P = = r. —
orv-s1-2¢ | LIVE OAK, FL 32060 CIrv-s7-21P 12407 06-~01004--010 w150, 00
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-S1-21P
ThLE 3 Delete TITLE [ Change £ Adgition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-S1-21F
e [ pelete TME [ change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS 3 :‘:\ % s J; !-g ER ﬁ]ﬂ j a) @
CiTY-ST-2IP ’ CITY-ST-2IP PPN R ’\f‘u =4
TITLE 7 velete TNLE [ Change [ Additica
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$1-21P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

11. | hereby cortify that the information suppliad with this liling does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall hava the same legal effect as it made under oath; thal | am a managing member gr anagsr of the
limited liability company or the receiver or trustee empowered 1o execule this raport as raquirad by Chapter 608, Florida Statutes. /

SIGNATURE: . //7@// . J/Zﬂ il A 194 73 9 /

SIGNATURE ANO TYPEZIOR rRilTED NAME OF SIGNING MGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Da\mma Phona ¥

7y o



