2006 LIMITED LIABILITY COMPANY May 05,12110%]6) 8:00 am

ANNUAL REPORT

DOCUMENT #L04000023503 Secretary of State
1. Entity Name 05-08-2006 90041 011 ****50.00
TAYLOR MADE PAINTING, LLC
Principal Place of Business Mailing Address
9775 BUNCOME ROAD P.0. BOX 16952
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32245-6952 .
TS T 1 AR AU AR R M
_ 'f rff Bunco me. R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-LLC CR2E083 (11/05)
City & State ity & Plate . 4. FEI Number Applied For
Sahet lle FL' 20-0989379 Not Applicable
4 Country ‘gzlpa_ M é C&}u)ntrits A, 8. Certificate of Status Desired O ?g'ggqadr:dmc'm'
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

TAYLOR, SHERMAN
9775 BUNCOME ROAD Sireet Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32246

City FL | Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, Lypaad of printad neme of regisiared agent and titke if appikcable. (NOTE: Regarec Agant signature requined whan rensisting} . DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delate TINLE [ Change T Addition
RAME TAYLOR, SHERMAN NAME
STREET ADDRESS | 9775 BUNCOME ROAD STREET ADDRESS
CITY-5T-7IP JACKSONVILLE, FL 32246 CITY-ST-2P
TITLE MGRM [ Dalete TLE [ Change  [J Addifion
NAME TAYLOR, SHERMAN NAME
STREET ADDRESS | 9775 BUNCOME ROAD STREET ADDRESS
CIry-51-P JACKSONVILLE, FL 32246 CITY-5T-2IP
TRLE 3 Detere TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2F
T [T Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-4P CITY-57-7IP
TMLE [ belete THLE Cichange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST1-2IP CIFY-ST-2
THeEE 7 Delete TALE [ Change  [TF Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CrTy-51-29 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the

limited liabtity company or the rgceiver or trustee empowered 1o execuje this repor as required by Chapter 608, Fiorida Statutes, 0
——
SIGNATURE: 4= 2806 79 7-e474
BIGNATURE AND TYPED OR PRINTED NAME OF &mu{ﬁnm MEMBEER, MANAGER, OR AUT REF ATNE Date Daytime Phone #




