2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT # L.05000084399

1. Entity Name
TAYLOR RESTORATIONS, LLC

(03-13-2006 90353 038 ****50.00

Principal Place of Business

9269 N. SANDREE DR.

Meiling Address
9269 N. SANDREE DR.

NVYVAVAIVYT

CITRUS SPRINGS, FL 34434  US CITRUS SPRINGS, FL 34434 US
Suite, Apt. #, etc. Suite, Api. #, atc. 03072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 ~-33 637%7 Not Applicable
Zp Country Zip Country 5. Cerlificata of Slaws Desiea []  99-00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name -

TAYLOR, DEBRAE
5532 MOSAIC DR
HOLIDAY, FL 34690

Streat Address (P.O. Box Number is Not Acceptable}

City

FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its ragistered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the chligations of registered agen!.

SIGNATURE

Signalure, typed ar prinied name of registarad agant and tile it applicable.

[NCTE: Registerad Agenl signature requyed when reinstating)

DATE

- Filing Fae is $50.00
Duo by May 1, 2006

N

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .

TITLE MGRM : [ Detete TITLE B‘ﬁanue [ Addition
NAME TAYLOR, DEBRAE NAME .

STREET ADDRESS [=B632-MIOSATCDOR - STREET ADDRESS ?)_ 69 N ‘S‘ﬁ NDR E-E DR‘ ve

orv-s-2F | HQLIDAY, EL-34660 CITY-S1-2P ctrRus 3P2/K6.8 ¢ 3 ¥E3¥

TLE MGRM [ pelete TALE r T Erchnge [ Addilien
NAME TAYLOR, ROMONDA L HAME

SIREET ADORESS | S538-MOSATC DR sweeraooness | G 269G A 5}3}/ OAEE. Dﬂ( vé

OIYV-STIP | MQLIBAY-FIT880 oesie | AA7RLS %gﬁ,\,_ﬁ 3 Q 3 5“1"3?

TITLE O pelete TILE O crange [} Addition
NANE NAME

STHEET ADDRESS STREET ADDRESS . -

¢CIY-ST-2IP CITY-5T- 21

TILE ] Detete TMLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-29 CTY-ST-29

Mg () Detate TIILE ) Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P CITY-57-2

TLE O petete 1ITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§7-7¢ cITY-S1-2P

11. | hereby certity that tha information supplied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is rus and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

limited liability company or the receiver or irustee empowered 10 executs |l

SIGNATURE:

report as required by Chapter 608, Florida Statutes.

3|9 [ 0t @52AE-550

SIGMATURE AND TYPED OR PRINTED NAME OF BIGHING MANAGING @nsn. WANAGER, OR AUTHORIZED REPREAENTATIVE

Dats Dayume Phona #




