2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 04, 2005 8:00 am

ecretary of State

DOCUMENT # L04000029056

1. Entity Name 04-04-2005 90425 019 ****55 .00

TAYLOR FINISHING L.L.C.

Principal Place of Business Mailing Address

1081 MEADOWOOD POINTE RD 1081 MEADOWOOD POINTE RD

LAKELAND, FL 33811 LAKELAND, FL 33811

e e A RGOV
Stite, Apl. #, etc. Suite, Apt. #, etc. 03242005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

237 ls b472 Not Applicable

Zip Country Zip Country 5. Ceriificate af Stalus Desired B/ gese g?c‘l,:?:(;tlonal

6—-Name end-Address of Current Reglstered Agent 7._Namsa and Address of New. Registered Agent -

RAY, TOMMY Name SARH CobfEE

1081' MEADOWOOD POINTE RD Street Address (P.O. Box Number isgNot Acceptable)
LAKELAND, FL 33811 —M—mﬂﬁﬂma-ﬁﬂlﬁ'—@&'

LAKELA ND FL | ™2%%1 |

8. The above named enlity submils this statement for the purpose of changing its reg
the obligations of registered agent.

stered office or regighered agentor bath, in the State of Florida. | am familiar with, and accept

4 . f e 3 . all" 05
g, typed or pr‘m!s}mamu of T DATE

SIGNATURE

Filing Foo is $50.00 Make check payable to

Due by May 1, 2005 : Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM O pelete TITLE MGRM [ change  Tidddition
RAME RAY, TOMMY NAME Co@ FEE, SARA . R4
STAEET ADDRESS | 1081 MEADOWOOD POINTE RD STREET ADCRESS || @8} m¢ owoed Poinie Ra.
CrY-s-TiP | LAKELAND, FL 33811 ‘ or-st-2P 0 S ELAND ,FL. 23FI
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O pelete TITLE [ Clange [ Addition
NAME HAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . GITY-ST- 7P
TITLE O Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP . CIy-sT-20p
TILE [ Delete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-21F
TITLE [ Delete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute thi igp by Chapter 608, Florida Statutes,

Date Daytime Phone #




