2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

E

FiLEL _
SECRETARY OF STATE

DOCUMENT # L06000015837

1. Entity Name

TAYLORFRAMING L.L.C.

TALLAHASSEE. FLORIDA
0B MAY -1 AMI1: 02

Principal Ptace of Business

5437 SMITH RD
PERRY, FL 32348

Mailing Address

5437 SMITH RD
PERRY, FL 32348

2, Principal Place of Business - No P.C. Box # 3. Mailing Address

AR NU APV

Suite, Apl. #, elc. Suite, Apl. 4, elc.

04302008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FE| Number Applied For
42-1711060 Nol Applicable
I Zi i
ZIp Country - e Couniry 5. Certificate of Status Desired O $5.00 Additional
Fae Required
6, Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

TAYLOR, GENE E
5437 SMITH RD
PERRY, FL 32348

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemenit for the purpoge of changing its registered office or registerad agent. or both, in the Siate of Florida. | am familiar with, and accept

the obligation:ﬁistered ageni.
SIGNATURE :bﬁ‘f

" (NOTE: Regislered Agent signature required when reinslatng) DATE

Signature, lyped or prnled name of registered agent and ttle fuln:me.
;

FILE NOW!i! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANSES

HILE MGR 1 Delete L ) G R M N Cnange [ Addition
HAME TAYLOR, GENE E NAME

SIRELT ADORESS | 5437 SMITH RD STREET ADDRESS

Y- ST-21P PERRY, FL 32348 CITY-ST-7IP \

HILE MGRM [ pelee Tine ~gZ Change [T Addition
KAME TAYLOR, PAMELA C KA MG D )

STREET ADORESS | 2085 BERNARD JOHNSON RD STREET ADDRESS

CITY-5T-ZiP PERRY, FL 32347 CITY-S1-2IP

TITLE 7 Delete TILE [change [ Addition
HANE NAME SO0l 2 rsENaass

STREET ADDRESS STAEET ADDRESS |j4‘.*'3|1.*'|}’.3-wﬁ_1 DBU:{II:IE.' HET%B LTS
City-S1- 09 cny-SI-2ip

iNLE 7 Delete TTLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-8T7-2IP CITY-ST-2IP

T O pelete TITLE [ change [ Addition
NAKME NAME

SIREET ADBRESS STREET ADDRESS

CHY-SI-2IP CiTY-81-2p

iLE O Delete TITLE [T Change  [7] Adaition
NAME NAME

SIREEF ADDRESS STREET ADDRESS

CIY-S1- 2P CITY-ST-21P

11. 1 hereby certily that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liabilily company or the receiver of trustee empowered to execuje this report as required by Chapler 608, Florida Statutes.

D

SIGNATURE!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING m\NAele »Wuaen. MANAGER, OR AUTRORIZED REPRESENTATIVE Dan

Daytima Phona ¥

drzlp




