“3006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

06 MAR 22 PMI2: 28
SECRETARY OF STATE

SOCUMENT # L05000002556 a

1. Entity Name
TAYLOR MADE PAINTING, L.L.C.

Mailing Address

200 FRIENDSHIP CHURCH RD
(RAWFORDVILLE, FL 32327

Principat Place of Business

200 FRIENDSHIP CHURCH RD
CRAWFORDVILLE, FL 32327

TALLAHASSEE. FI.ORIDA

KA

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. Suite, Apl. H, elc.

p P 02242006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Appfied For
Not Applicable
Zi t Zi Count ti
P Cauntry g vy 5. Conficate of Status Desied ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Namo and Address of New Registered Agent
Name

TAYLOR, SYBIL P

200 FRIENDSHIP CHURCH RD Street Address {P.Q. Box Number is Not Acceptable)

CRAWFORDVILLE, Ft. 32327

City

FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am famitiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and tithe it applicable,

{NOTE: Registered Agen signature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

MLE MGRM [ Delete TILE n', [;[__ghan e [ Addition
O o b1,

NAVE TAYLOR, AARON BRUCE NAME I BB L] = b g ] S P

STREET ADDRESS | 200 FRIENDSHIP CHURCH RD STREET ADORESS 13/29/06--01008--004  *50.00

CITY-ST-27 CRAWFORDVILLE, FL 32327 CITY-87-2P

TILE O pelete TITLE (I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY.ST-ZiP

TITLE O Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

CY-ST-2P CHTY-ST-7IP

TITLE O Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CIY-§T-21P

it [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-ST-TP

TITLE [ pelete TITLE [Cichange  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-TIP

11. | hereby certify that the information supplied with ihis tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatcd on this report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered !0 execute this report as required by Chapter 608, Florida Statutes.

——

/f—'/'m

SIGNATURE:

2-22-Clo

SIGNATURE AND TYPED OR PRINTED NAME OF

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayiwre Phona #




