2006 LIMITED LIABILITY COMPANY
~.. ANNUAL REPORT (AR)

DOCUMENT # L05000049441 Y
1. Entity Name 15 i - L.. i:_,i
TAYLOR'S HANDYWORK, L.L.C. 06 HﬂR 22
Principal Place of Business Mailing Address SEC ;)ETARY Gc STA} E
2481 COASTAL HWY 2481 COASTAL HWY TALL AHA
e e Hlllll“ I“ w ‘ Im |‘IMIIH Im‘ I‘“l ”“lH‘HIII
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suile, Apl. 4, elc. 1st MOORE CR2E083 (10/05)
City & State City & Siale 4, ;:El Number Applied For
Not Applicable
=P Couniry e Country 5. Cerlificate of Status Desired 4 ?i'ggm‘:?g;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAYLOR, SYBIL P

200 FRIENDSHIP CHURCH RD Street Address (P.O. Box Number 13 Not Acceplabie)
CRAWFORDVILLE FL 32327

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE
Signote: wd o Danled name of reistered agent and Htke 8 appkcubie (NOTE Regrsiered Ageni signalurs 1equised when tansiutng) CATE
FILE NOW!!! FEE IS $50.00 °
Make Check Payable to Florida Department of State.
. Due By May 1, 2006
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
MLE MGRM 0O Selete TIHLE MGRM O Change TR Addition
g TAYLOR, STEVEN J NAME Kenneth &. (0.5\0(
STREET ADDRESS | 2481 COASTAL HWY smeer ananess |2 4B Copstal Hw
cy-51-29 JCRAWFORDVILLE FL 32327 ciTy-S7-21P Crawlordyit\e F—L, 22,520
TLE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI- 2P CITY-ST-2IP
e O Delete TTLL [l Change [ Additicn
NAME NAME NN e T‘_ 4 ﬂb
STREET ADDRESS STAEET ADPRESS |“13 " b—-01 L'DET ~00s  #50.00
CITY-ST-2IP CRY-5T-2IP
FILE O Delete TITLE [} Change ] Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
§IMY-§T-2IP CIY-ST-2IP
TITLE O Detete TiTLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-ST-71P
HILE O belete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CITY-S1-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemplions centained in Section 119, Florida Stawutes. | further cartify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing mernber or manager o the
imited liability company or the raceiver or trustee empowered 1o execute this report as required by Chapiler 608, Floriga Statutes.

f M 3"11"049

€D OR PRINTED NAME OF SIGNING WNG MEMBER. MANAGER. OR AUTHORIZED AEFRESENTATIVE Date Dayina Phone 8

SIGNATURE:

SIGNATURE ARD




