- FILED
2008 LIM T Ry MPANY Jan 16, 2008 08:00 AT

DOCUMENT # M02000002268 Secretary of State

1. Entity Name

TAYLOR & MATHIS OF FLORIDA, LLC

Principal Place of Businass Mailing Address
3500 LENOX ROAD 245 TOWN PARK DRIVE, SUITE 575
STE 500 KENNESAW, GA 30144

ATLANTA, GA 30324

N R0

01022008No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN TH'S SPACE * | 4. FEI Number Applied For
' 86-1084942 Not Applicabia
5. Cerlilicate of Staus Desired O $5.00 Agditionat

Fee Required

6. Name and Address of Current Reglsiered Agent

C T CORPORATION SYSTEM Do NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registarad offica or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl
the obligations of registered agent. - T T -

SIGNATURE

Signalure. typwd OF ONted name ¢l registgred ageni and ulle « epplicabie (NOTE: Regislorea Agent $ignalure required whnen reinsianng) DATE

FILE NOW!I FEE IS $138.75
Aftoer May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME TAYLOR & MATHIS, INC
STREET ADDRESS | 3500 LENOX RCAD STE 500

CTY-S1-2IF ATLANTA, GA 30326 . ] »
. . l -I H‘"l':i
TME i/ l. lPP bé"‘i'] EEL‘E'{?IGDI 139,75

HAME -
STREET ADDRLSS
CTY-S1-2P

TLE
NAME

s s | DO NOT WRITE

g IN THIS SPACE

NAME
STREET ADDRESS
Cy.ST-2P

TITLE

NAME

SIREET ADDRESS
CITY-SF-2P

TITLE - . .o .
NAME . R, e PE e e
STREET ADDRESS
CITY-ST-2P

1. t hereby cartify thal the information supplied with this filing doas not qualiy lor the exemptions containad in Chaplar 119, Florida Statutes. | further certify that the information
indicaled on this report is 1rue and accurale and that'my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liabilty company or tha receivar or trusiea empawarad 1o execula this report as raquired by Chapter 608, Florida Statutes,

SIGNATURE: W U(ﬂ%,( Faak. & DollpoJ 12|08

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REFRESENTATIVE Date Daylwna Phana ¥




