[FE——

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 20,2006 8:00 am
ecretary of State

DOCUMENT #M99000000109

1. Entity Name

TAYLORBRITE, LLC

04-20-2006 90033 018 ****50.00

Principal Place of Business

1900 47TH TERRACE EAST
BRADENTON, FL 34203

Mailing Address

66 KINGSBORO AVENUE
GLOVERSVILLE, NY 12078
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2. Principal Place of Business 3. Maziling Address

65 HAactison ST
Suite, Apt, 4, etc. Suite, Apt. #, atc.

ulta, Apt. #, etc uite. Apt. #, ot 02282006  Chg-LLC CR2E083 (11/05)
City & State /\/ City & State 4, FE! Number Appliad For
dco\(eas 3 N ;/ 39-1927949 Not Applicable
Zip Country Zip Country - i $5.00 additionat

/207? 5. Certificate of Status Desired (] Fee Roquirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Addrass {P.C. Box Number is Not Acceptabla)

City

FL t Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturs, 1yped or printed name of registered agent and stke if apphcable.

(NOTE: Ragisterad AQB signatira requirad whon reinsiaing)

DATE

Flling Fee is $50.00
Due by May 1,-2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS

10. ADDITIONS fCHANGES
TINE MGRM O Delete TITLE [ Change [ Addition
NAME TAYLOR MADE INVESTMENT COMPANY, LLC NAME
STREET ADDRESS | 66 KINGSBORO AVENLUE STREET ADDRESS
CITy-S81-21 GLOVERSVILLE, NY 12078 CITY-ST.2IP
TiTLE MGRM [ nelete TITLE [J Change [ Addition
NAME EVERBRITE, INC. NAME
STREET ADDRESS | 4949 S. 110TH STREET STREET ADDRESS
GITY-ST-7IP GREEENFIELD, W1 53220 CITY-ST-2IP
TIME O belate TnE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
TMLE O Detete THLE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ pelete me O ctange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIFY-$T-2P
TITLE 7 Detete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | heraeby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shat have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ortrustes empowered to execute this report as reguired by Chapter 608, Florida Statutes.

/7

SIGNATURE:

{ Th o Teutd €. Tatled Aletr@et— 3/23 AL

SIGNATURE M(ZfPEfOR PRINTED NAME OF SIG_MﬁG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




