FILED
2008 LIMITED LAABILITY COMPANY Jan 07,2008 8:00 am

r f
DOCUMENT # L05000055586 Secretary of State
1. Entity Name 01-07-2008 90049 Q09 ***]138.75
TAYLOR CARPENTRY SERVICES LLC.
Principal Place of Business Mailing Address 8
120 N. LAKE CORTEZ DR. 120 N. LAKE CORTEZ DR. 2
APOPKA, FL 32703 APOPKA, FL 32703 6000025
R RN R ERNE NIRRT
Suite, Apt. #, elc. Suite, Apl. #, elc. 01032008 Chg-LLC CR2E083 (12/06)
City & State City & State %—\( -FEI Numbey Applied For
7%701 Ol 1$32042 [ Tno Appicatie
Zp Country Zp Country 5. Cerlmcale of Status Desired (] Ei ggqlﬁ:iedc;tlonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

TAYLOR, JIMMIE RAY

120 N. LAKE CORTEZ DR. Stieet Addiess (P.O. Box Number is Not Acceptable)

APOPKA, FL 32703

City FL I Zip Code

8. The above named entity submits this statement for the purposg of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent. /
 Des AN

SIGNATURE

Signatura, MMM of registerad agent and W applicabla, {NOTE: Negistered Agent signature required when reinstating) hate

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Detete TITLE [ change  [] Addition
NAME TAYLOR, JMMIE RAY NAME
STREET ADDRESS | 120 N. LAKE CORTEZ DR. STREET ADDRESS
CITY-SI-2IP APQPKA, FL 32703 CIFY-ST-2IP
TITLE [ eigte ME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2IP CITY-ST-217
TITLE [ vetete TME [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-51-21
TITLE [ Deleie e [1Crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CHTY-ST-ZIP
TITLE 1 Delete mMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-ST-7IP

- ' hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify thit 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 member ‘okmanager of the
limited lability company or the receiver or trustee empowered ta execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q«mQ 7Q i ox _ 33\ CH% o\ /

SIGNATURE AND TAPED OR PHINTED NAME OF SIGNING MANAGING NREER, MANAGEROR AUTHORZED REP‘iEgENTATNE Oaylime Phone ¥




