“ 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # M02000002268

1. Entity Name

TAYLOR & MATHIS OF FLORIDA, LLC

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90075 015 ****50.00

Principal Place of Business

Maifing Address

3500 LENOX ROAD 275 TOWN PARK DRIVE, SUITE 575 -
STE 500 KENNESAW GA 30144 :
ATLANTA GA 30324 :
245 Tewn Park Drige g
Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2ED83 (11/03)
Suite 915
City & State City & State 4. FEI Number P Applied For
Yennesaala) ; GA 19(0-108 o AP-PLIED FOR Not Applicable
Zip Country Zip Country . . $5.00 Aaditional
20 ,4-4 5. Certificate ot Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CTCORPORATIONSYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

Street Address (P.0Q. Box Number is Not Acceptable}

City

FL Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typad or prinied name of registered agent and tle ¥ applicacia.

{NOTE: Registerad Agent signature requrad when remnstabng) DATE

1

9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES

TIME MGRM 1 oetete TITLE Ochange [ Addition
NAKE, TAYLOR & MATHIS, INC NAME

STREET ADDAESS | 3500 LENOX ROAD STE 500 STREET ADDRESS

CITY-ST- 2P ATLANTA GA 30326 CITY-S7-ZiP

THLE O Delete TIRLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O Celgte TITLE [ Change [ Addition
MAME - e ot o o Ceh i e e = s R — e L — T
STREET ADDRESS STREET ADDRESS

CITY-3T1-21F CHY-ST-ZIP

Tme [ Defete TALE {JChange ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

fine O Dakete TME ) [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

THLE [ petete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wﬁﬁ@%’f

44 ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

Dayiime Phone #




