FILED
2007 LIMITERLISSILISOMPANY  May 08,2007 8:00 am

DOCUMENT # L06000122730 Secretary of State
1. Entity Name _ . o ok 3k o
MIGDALIA TAYLOR LLC 05-08-2007 90111 024 50.00
Principal Place of Business Mailing Address
1230 CREIGHTON RD. 850 MOLINO MEADOWS (T. : :
PENSACOLA, FL 32504 1S MOLINO, FL 32577 US ‘
e TR R

Suite, Apt. #. alc, Suite, Apt. #, atc. 02072007 Chg-LLC CR2E083 (12/06)

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

ﬁﬁﬂ/&[ ya Not Applicabla
- - = -
a0 Counky ap Country 5. Certificate of Status Desied (] Ei'ggmm“’""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TAYLOR, MIGDALIA
850 MOLINO MEADOWS CT. Streat Address (P.O. Box Number is Not Acceptable)
MOLINO, FL 32577

Name

City FL l Zip Code

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

(NOTE: Rogistond AQEnt SOIaLae requined when neinetatng) // / DATE
Filing Fee s $50.00 Make check payable to
Duo by May 1, 2007 Florida Department of Stats
MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
MGRM [ Detete TME O Change [ Addition
TAYLOR, MIGDALIA HAME
STREET ADDRESS | 850 MOLINO MEADOWS CT STREET ADDRESS
cry-51-29 MOLINO, FL 32577 CITY-ST-ZIP
[ petete s [ Change ] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
7 Detete TmE (1 Change ] Auition
NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP - - CITY-$7-7P
[ Delete TNLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P Cy-S1-2P
1 Detete TE [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 ciY-ST-2IP
{ pelete THLE [JChange  [] Acdition
NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P

11. | hergby cartify that the information supplied with this filing doas not qualify for the 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacule this report as required by Chapter 608, Florida Statutes.

S|GNATU§M§U:;;/TZ%MQZ% ’70@/% LA L % "?ﬁm/& 7 (850)982-9278

WRPRNTEDMIEDF r’ OR AUTHORIZED REPRESENTATIVE Dayume Phone #




