FILED
S 2007 LI R T ANY Apr 19, 2007 8:00 am

DOCUMENT # 05000084399 ecretary of State
1. Entity Name 04-19-2007 90038 050 ****50.00
TAYLOR RESTORATIONS, LLC
Principa! Place of Business Mailing Address
14 REGINA BLVD. 14 REGINA BLVD. o )
BEVERLY HILLS, FL 34465 US BEVERLY HILLS, FL 34465 US o
A N CP A A
Suite, Apl. #, elc. Suite, Apt. #, eic. 01312007 Chg-LLC CR2EO083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3363747 Not Applicable
Zip Country Zip Country - ' $5.00 Agditional
5. Cerlificate of Status Desired O Foo Requirat; HoNa
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR DEBRAE Strget Address (PO, Box Number is Not Acgeplabla)
5632 MOSAIE DR T ress ox Number i A
B G Weomy  Meheimse  Lorpe

HEHBAY-F1-—34690

“Clhps Sprivgs FL | “%%e% 3¢/

8. The above named entity submits this statement for the purpose of changing its registered office or regislered ag&nl. or both, in 1he State of Florida. | am familiar with, and dccept
the obligalions of registered agent.

SIGNATURE .
Signalure, ypad or printad nama cl registered agenl and title il epplicable. (NCTE: Ragistared Agant signatura raquirad when reingtating} DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 ekete MLE Ebthange [ Addition
NAME TAYLCR, DEBRAE NAME .
STAEET ADDRESS | SR60-N—SANDREEDR d -STREET Aom@ Rolb T*\OPCTI& ™m ELLipNE W-&-k/
CIY -S1-2IP LITRUS SPRINGS, FL 34434 O -ST- 2P
T MGRM 7 Delete e [Definge [ Addition
NAME TAYLOR, ROMONDA L NAME
, . Vb, A/
STREET ADORESS | D266-N-—SANDREE DR— REET ADCR @0'1 L5 "" oRTH \n/léllﬂt ’ !L‘?
CITY-57-2IP CITRUS SPRINGS, FL 34434 CITy-57-217
TITLE O pelsie TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS - T o o STREET ADDAESS
EITY-S1-7IP CITY-ST-2IP
NLE M velete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 petete TMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LE 1 pelete TTLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hareby certify that the informalion supplied with this filing does not qualify for the exemptions conlained in Chaptler 119, Flarida Statutes. | further cenify that the information
indicated on this report is true and accurate and thal my signature shall have the sama legal effect as if made under oath: that | am a managing member of manager of the

limited liability company or lhyjenver or trustee empowered {0 exec;thi&?on\as required by Chapter 808, Florida Statutes.
. ‘ (7. .
SIGNATURE: 9( Mﬁ kjﬂ‘ 4 [ [l /D’) 5501):1(/63,{02,;

=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING T{MiER. MANAGER, OR AUTHORIZED REPRESENTATIVE Bate Daytime Phane #




