FILED
2005 LIMITED LIABILITY COMPANY Jul 15, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # M04000005166 Secretary of State
(07-15-2005 90066 042 ****50.00

1. Entity Name
TAYLOR PAINTING & DRYWALL, LLC

Principal Place of Business Mailing Address
11153 EATON LANE 11153 EATON LANE AUUDIJUL
BELLE FOURCHE, SD 57717 BELLE FOURCHE, SD 57717
T (AR DEARTNEREEAIR T
Suite, Apt. #, etc. ‘ Suite, Apt. # etc. 07102005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4, FFl Number_ Applied For
Dol foyrche SO B /o Fos e 4 SO 2D lend g9 87 Not Applcable
Zip try Zip Country - . $5.00 Additional
;?7/7 M 5';”5/9 ﬂ&cﬁ 5.- Certificate of Status Desired [} Fee Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Nameg

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL ’ Zip Code

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

SIGNATURE
. yped of prinied name ol regisiared agent and tithe #f applicable. (mnmmmmumm:meommmu\g) R DATE
Filing Fee is $50.00 Make check payable to
Due by mber 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TME MGR O etete e ClChange  [] Addition
NAME TAYLOR, SHELIA RAME
STREET ADORESS | 11153 EATON LANE STREET ADDRESS
CITY-ST-2P BELLE FOURCHE, SD 57717 CITY-ST-2IP
TALE MGR 1 Detete TILE . [ Change [ Addition
NAME TAYLOR, MIKE MAME
STREET ADDRESS | 11153 EATON LANE STREET ADORESS
CITY-ST-2P BELLE FOURCHE, SD 57717 CIY-ST-2P
TALE [ Defete TMLE OJchange [ Addition
NAME NAME - -
STREET ADDRESS SFREET ADDRESS
cy-st-21p CITY-ST-2IP
TTLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P
e O petete NLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
JIALE [ belete TILE ] Change 1] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Rorida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shalk have the same legal effect as if made under oath; that 1'am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: Shoilh Toyloc 9-45-05  Los L45-0232

TYPED OR NAME OF 10 MANAGING MEMBER, MANAGER, OR AUTHORITED Deytima Prone #




