FILED

Apr 17,2006 8:00 am
2608 gD LASILITY company ccrelary of State

DOCUMENT # L05000044796 04-17-2006 90054 050 ****50.00

1. Eniity Name
DUSTIN T. TAYLOR CONSTRUCTION "LLC"

Principal Place of Businass Mailing Address 2 0 .
031451

5997-B DON MANUEL RD. 5997-B DON MANUEL RO,
ELKTON, FL 32033 ELKTON, FL 32033
Suite, Apt. #. etc. Suite, Apl. #, etc.
P ul P 04012006 Chg-LLC CR2E083 (11/05)
City & State City & Stats 4, FEl Number Applied For
H9-3¥807459 Not Applicable
P Country Zip Couniry 5. Certificate of Status Desired O $5.00 aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
TAYLOR,DUSTINT
5867-8 DON MANUEL RD. Street Address {P.O. Box Number is Not Acceptable)
ELKTON, FL FL.
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, lyped or printed name of registered agent and title i applicable {NOTE: Registersd Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGR [ pelete TILE [ Change [ Addifion
NAME TAYLOR, DUSTINT NAME
STREET ADDRESS | 5997-B DON MANUEL RD STREET ADDRESS
CITY-ST-2IP ELKTON, FL 32033 CITY-ST-ZIP
TILE 1 Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F GiTY-ST-2IP
TTLF [ pelete THLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CHTY-ST-ZIP
TITLE O Detete TiTE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Deiete TITHE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2P
TITLE 7 Deiete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CTy-57-7P
1%. | hereby certify that the information supplied with this fting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as it made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutas.
SIGNATURE: / 13/06 _(wd)692-49
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING VABING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i 4 Dater x Da;lmn Phang #




