File on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE. Fl LE D

LIMITED LIABILITY COMPANY <33k, FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT 38 Katherine Harris 99 APR 23 PH [': 30

Secretary of State
1999

DIVISION OF CORPORATIONS Sris. AT
‘ ,-,‘.'.;_‘”. Lodalt
FILING FEE | Annual Report $100.00 + $88.75 Corparation Supplemental Fee TALL A el !.(.-'!\HV\
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T e Mg aaaress,  DOCUMENT # 97000000352

TAYLOR MADE SYSTEMS FLORIDA, LLC

1a. Principal Place of Business Address

66 KINGSBORO AVE. 360 OLD SANFORD OVIEDO ROAD
GLOVERSVILLE NY 12078 WINTER SPRINGS FL 32708
2 Principal Place of Business 2a. Mailing Address 3. Date QOrganized or Qualifhed | 3a. State of Formaton
06/16/1997 DE
Suite, Apt. #, etc Suite, Apt. ¥, etc. IR -
[ 4. FEINumber D Applied For
Cily & Stale o Cily & State 16-1520962 [] Not Appicable
75 oy . 75 oy . Date of Last Reporl 6. Gerlificate of Status Desired
04/14/1998 ]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name
OWENS, JOHN K CT Corporation Systems
360 OLD SANFORD OVIEDRDQ ROAD Streel Address (P.0. Box Number Is Not Acceptable)
WINTER SPRINGS FL 32708 1200 South Pine Island Road
Buite, Apt B el T - 7/
7C|’ly o T - ZID Coci‘e
Plantation FL 33324

9. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named hmiled liability company submits this statement for the purpose of changing
its registered office or registered agent. or both, in the Stale of Florida Such change was authonized by athrmative vote of a majority of the members, | hereby accepl tha appointment

as regisiered agent, and epl jhe obligations. .
. () o
SIGNATURE o ‘%v@ A DATE ?/9/// ¢

(Roghy 1 rcd Aggeu 1 A
10. Title ManagirgMembers/Managers Business Street Agdress Crly, State and Zip Code

2 TMETE By bons § At el S b tyoeored whee el gt

MBR | TAYL.OR, JAMES W 66 KINGSBORO AVE (P.0O. BO GLOVERSVILLE NY
MBR | TAYLOR, JOHN E 66 KINGSBORQO AVE (P.0O. BA GLOVERSVILLE NY
il

P 0,

L \QK

t1. | dohereby certity that the infarmation supplied with this filing does not qualify for the exe mption stated in Section 119.07{3) (i}, Flarda Statutes Hfuriher certify thal the information
indicaled on this annual report is true and accurate and that my signalure shall have the same lega! eflecl as if made under oain, that | am a managing member or manager of the
limited hability company ar the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an
aftachment with an address.

SIGNATURE: // / ‘/1/ C lemseq 35/ '

R F b AR TCTYE D e BERE T E H!/ LT P B R S PR R T IS G A BT RSN 1) L1 [NV EEI S P

INHSEIO R {12-05}




