2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 22,2006 8:00 am

L04000029056
DOCUMENT # = Secretary of State
TAYLOR FINISHING L.L..C. 08-22-2006 90008 001 ****55.00
Principal Place of Business Mailing Address
1802 LAKEWIND DR, P.O. BOX 461
R I |
Pnncnpal Place of Business 3. Mailing Address
3 219 Cardoon Dr,
Suite, Apl. 4, etc. Suite, Apt. #, etc. 2nd MOORE CR2E083 (4/06)
City & Sta City & State 4. FEl Number _ Appiied For
New ’ﬁor% RI ch e,z / FLJ 23-7156471 Not Applicable
Zp 34653 Cou&rys A Zip Country _ 5. Cerificate of Status Desired [Q/ ?ese gg‘ ::?;:uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAY, TOMMY
1081 MEADOWOQOD POINTE RD Strest Address {P.0. Box Number is Not Acceptable)

LAKELAND FL 33811

4519 Cardoon Dr.
“*NewPort Richey FL | *%%,53

8. The above namsd entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State'of Flarida. | am famniliar with, and accept the

obligations of registerad agent.
SIGNATURE %—/"—"ﬁ /%/'/ﬁmm v EC( n AT 0b

Slgnatuns, typea of paniad Agerignature reguinadt when revrsiating) DATE

=
SR B raltt B i Ths T G

9. MANAGING MEMBERS / MANAGERS 10. " ADDITIONS / CHANGES:

T MGRM [ Detete Tl maGem- @ crenge [ Adcition
RAY, TOMMY af, Tommy

NAME - NAME R ’ZI qla rd oan D

smeer aporess | 1081 MEADOWOOD POINTE RD STREET ADDRESS

CIry-SE- 2P LAKELAND FL 33811 CIry-ST- 72 N( w Paf‘)"g‘ Chﬂ/ / . 3(4 1’55

TTE MGRM ] Detete TmE MCR E W\ Mhange [ Adtion

e COFFEE, SARA e o

STREET ADDRESS | 1081 MEADOWOOD PO'NTE RD STREET ADDRES-S ’ Yé Qo-fd gon-LUr

arv.srze | LAKELAND FL 33811 oY-5t-2P Mc.w Poct Richey, FL. 2105

it 7 pelste e O change [ Addition

NAME NAME

STREET ADDRESS STREET ARDAESS

CiTy-sT-7IP ory-sT-ap -

TInE [ Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTy-ST-2P

e {1 Delete e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2P CITY- ST 7P

TIE £ petete TME [ Change ] Addition

NAME NAME .

STREET ADORESS STREET ADDRESS P -

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

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information indicated on
this report is trus and ageyrate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the limited liability company
or tha receiver or trus powered 10 execute thi rt as required by Chapter 608, Flonda Statutes.

siGNATURE: X/ N 2 Saba N RAY g.17. 0& 127,5320. 400

scnmr?’ +5 TYPED OR PRINTED NAME OF s’aﬂmo)hnsmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayirre Prone #




