2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 04, 2008 08:00 AN

DOCUMENT # L05000013427 Secretary of State
1. Enlity Name
TAYLCR BROTHERS HOME IMPROVEMENT LLC
Principal Place of Business Mailing Address
28944 HUBBARD ST., LOT 38 28944 HUBBARD ST., LOT 38
LEESBURG, FL 34748-8373 LEESBURG, FL 34748-8373
) : ' 01282008 No Chyg-LLC CR2E083 (12/07)
DO NOT WRITE-IN'THIS SPACE, .. ' Hoee
' ‘ R | 38-3715104 Not Applicable
8. Cerlificate of Status Desired O Easeggq Sg&hional

8. Name and Address of Current Ragistersd Agent

. i - . L ‘ A ':: .
. [ATREI L N o, Lot : v oo
TAYLOR, PAUL D L o - : ,
28944 HUBBARD ST., LOT 38 : DO NOT WRITE ' '

o uh . . . Sy .
i S - S .

8. The above namad entity submits this statemant for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. Fam familar with, and accapt
the obligations of registerad agent.

SIGNATURE

Sigrature, typed or printed neme ¢f régisiered agenl and titis It applcable. (NQTE: Registerad AQent $ignature requlrec when rainstating) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8, MANAGING MEMBERS/MANAGERS " . . e et tis

TILE MGR " e B ‘ AR Y
NAME TAYLCR, PAUL D oL ‘ o T
STREET ADDRESS | 28844 HUBBARD ST., LOT 38 |
omv-s-20 | LEESBURG, FL, 347488373 '

TILE MGR

NAME TAYLOR, DONALD W

STREET ADDRESS | 28944 HUBBARD ST., LOT 38
CiTY-57- 2P LEESBURG, FL 347488373

s N o o r’
L. PR

TIMLE
NAME

smrwons| " ‘DO NOT'WRITE:

. IN THIS SPACE

NAME
STAEET ADDRESS
CiTY-§T-21P : i

TITLE
NAME

STREET ADDRESS .
GITY-ST-2IP : . ‘ . .

E ",' lg]f, j.‘u: ‘F Lot s ) u.‘;__ :.. S .|l‘. ' n ) P x' N . : Ve
NAME e L . . '
STREET ADDRESS ‘ ‘ : ' ;
CITY-ST-2IP . : - Lt

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information !
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar of manager of the
limited liablliity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: __ L ab ATy //3;/3( . 5

7
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING IANAGINI%EIIER. OR AUTHORIZED REPRESENTATIVE 7 Date Dayume Phone &
4




