- s s FILED
2008 L AL HEPORY. T ANY Apr 11,2006 08:00 AM

e Secretary of State
TDOCUMENT # L04000050795 ry
1. Exlity Nacne
TAYLORW INVESTMENTS, LLC
H'Pﬁncipal PMace of Business Mailing Address
235 MANDALAY ROAD 239 MANDALAY RDAD
LAMONT, FL 32336 T LAMONT, FL 32336
S R
Suits, Apt. #, etc. Suile, Apt. ¥, BlC. 03302008 5 hg-LLC CR2E0S3 (11/05)
City & State City & State 4, FEY Number T TApplied For
54-2156090 | [Not Applicabla
Zip Country Zip Country o { ) $5.00 Agditiona
5. Ceptificats of S;Zatus Desirad [} Fag Raquired ona
L €. Nams and Address of Current Rapfsfered Agent ?. Nama and Address of New Registecad Agant
Name
LILLIOTT, HUGH i
238 MANDALAY ROAD Street Address {P.Q. Box Number is[Noi Accepiable)
LAMONT, FL 32338 .
Ciy FL [ Zip Coce

8. The above named entity submits this statemert for the pwpoess of changing &s raglstarad olfica or ragisterag agant, or both, i the State of Florida. { am familias with, and sceept
the cbiigaiions of registeret agent. ]

%
i

SIGNATURE _
Slgnatuwre, lypad or grmtad nare of regretered 208t aud g o &polficatie. (NOTE: Ragistered Agent sigrature requited when teinststing) DATE
Filing Fae Is $50.00 Make check payable to
Duea by May 1, 2008 Florida Departrent of State
Q. MANAGING MEMBERS/MANAGERS 10, | ADDITIONS/CHANGES
TLE MGRM I petete JHLE O3 changr L3 Adiiion
NAME LILLIOTT, HUGH NAME LOONN=02540
= b =3 .

STREEY ADDRESS | 239 MANDALAY ROAD STREET ADDRESS Q2006 S0 107012 50, 00
CiTy-5T-250 LAMONT, FL 32336 Giry-§1-ar f
TTIE MGRM 3 pesete THLE D change  J Addien
HAME LILLIOTT, DEBBIE . NAME
STRECT ACDRESS | 238 MANDALAY ROAD SREET ADDBLSY
CITr-51- 20 LAMOWNT, FL 32336 (SR ;
HTtE 3 Dalete TiLE ' I Cerpe £ Adgition
NAML NAME
SIREET ADDALSS STREET ADORLSS |
ITY-53-21F Ly 2P |
TIRLE 3 peiete WILE ; O change 3 Addition
KAME N&sL
STREET ADORESS STREET ADDIESS
£IrY-5T- 2P TIFY-55-2F
e 2 Detels THIE O3 Chenge 3 Addion
HAME NAME
SINEET ADDRESS STREETADDRESS
CITY-5T- 4P Cily-S1-2iF
T 3 s e ) O henge [ Addiion
NakE SANIE
STREET ABDRESS STALE] ADDRESS
Liry-§7-2F Cipy-51-21P
11. § hereby certify thal Ihve information suppliad with s filing does nat qualily lor the exemptions centained in Chapter 118, Florida Stafules. { {urther cerlify thet the information

indicated gn this raport is frue ard acturals and that my signatuie shall have the same 1ogal elfect as it made under aally; thatll an e mamaging membar or manager of the

limited itanility campany ar the receiver or trustea empowared to execuls this report as required by Chapler €08, Florida Statutds.

~
. . }
SIGNATURE: ﬁﬁég{ ge./,cé/’m# LY -2 Dl FSTERY -3 DY
A

SIGHATURE AND FTYTED OR PR?NTEDMIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPFRESENTATVE Ofls Oaylima Praoe #
i

]



