2007 LIMITED LIABILITY COMPANY: FILED

ANNUAL REPORT _ Jan 17,2007 08:00 AM

DOCUMENT # M02000002268

1. Entity Name
TAYLOR & MATHIS OF FLORIDA, LLC

P‘[mcipal Place of Busingss Maing Address
3500 LENOX ROAD 245 TOWN PARK DRIVE, SUITE 575
STE 500 KENNESAW, GA 30144

ATLANTA, GA 30324

AN AUAR T

01042007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE R e Appied For
86-1084942 Not Aoplicabio

0 $5.00 Additional

5. Cartificate of Status Desired Fes Requirad

6. Name and Addrass of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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

P YL T P R G I T S OO PP L PO PL S PO e

SIGNATURE

' Signature. typed or pnnted nama of registered agent and e f applcable (MOTE Regstered Agant signature fatuirad when reingtanng) DATE

:

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME TAYLOR & MATHIS, INC

STREETADCRESS | 3500 LENOX ROAD STE 500

orv-si-zp | ATLANTA, GA 30326 URO000S3330

I
(11807 ~200=0

020 SA.00

TNLE

NAME

SIREET ADDRESS
CITY-SI-ZIP

TITLE
HAME

crvstan - DO NOT WRITE

. , | IN THIS SPACE

NAME
STREET ADDRESS
Ciry-si1-ziIp

TILE

NAME

STREET ADDRESS
CiTY-ST-21P

TLE
NAME i
" STREETADDRESS | _ ) o . i . o ) ) e o L

"

CITY-S1-ZIP - R . e e - G

. 1. | hereby caertify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certity that the infermation
indicated on this report is true and accurate and that my signature shall have the same legzl effect as if made under vath; thal | am a managing member or manager of the
limited liability company or tha raceiver or truslee empowered 1o executa this report as required by Chapler 808, Florida Statutes.

sionature: anl doﬂ%m_f— / /4/Zaﬂ 770-7195-1330

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHCRIZED REFRESENTATIVE Date Daylie Prone #

Secretary of State




