FILED
2007 LIMTERUASILILEOMP AN jan 20, 2007 8;00 am

DOCUMENT # L06000076983 Secretary of State
1. Entity Nama K _ Kok ok
TAYLORS CLOSET LLC 01-29-2007 90144 025 55.00
Principal Placa of Business Mailing Address
19932 TAMIAM! AVENUE 19932 TAMIAMI AVENUE -
TAMPA, FL 33647 TAMPA, FL 33647 bUVIUUIL
R TP S RN R

Suite, Apt. #, atc. 7\ Suite, Apt. #, elc. /_r\ 01242007 Chg-LLG CR2E083 (12/06)

City & State City & State 4. TEI Number Applied For

AOC - I2653 5 2 Not Applicable
Zp Country Zp Country 5. Certificats of Status Desirad $5.00 Acditional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Nama and Add of New Reg d Agent
Name

NARDER, TRACY D

19932 TAMIAMI AVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33647

City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
. typed of Drinted rame of registered agent and tite if appicabie, (NOTE: Registernd Agent signatune requived when reinstating) DATE

Filing Foee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Detete TME O Change ] Addition
NAME NARDER, TRACY D . HAME
STREET ADDRESS | 19932 TAMIAMI AVE n STREET ADDRESS
oTY-51-2P .+ [ \TAMPA, FL 33647 i CITY-5T-2P
TMLE MGRM [ Detete TITLE 3 Cange [ Addition
RAME NARDER, STEVEN C ) NAME
STREET ADDRESS | 19932 TAMIAMI AVE : STREET ADDRESS
CITY-5T-2P TAMPA, FL 33647 . CITY-5E-BP
TME 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TMLE 3 Deiete TIVLE [ Change  [] aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CTPY-SF-2P ciTY-S1-2P
TIMLE 1 Detete TLE CJchange [T Addition
RAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T [ Detete TIE {7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-S1-29 CITY-ST-29

11. | hereby centify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
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 liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SiGNATUalguE: e ”ﬂma@w / -zﬁoé u3- 907 3¢2/

FURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AP TATIVE Daytime Phono ¥




