' FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M99000000327 Ly 04-03-2006 90069 004 ****50.00

1. Entity Name
TAYLOR MADE TECHNOLOGIES, LLC

Principal Place of Business Mailing Address
1900 47TH TERRACE EAST 66 KINGSBORGO AVE
BRADENTON, FL 34203 GLOVERSVILLE, NY 12078
e v T
65 HA%eso A ST |
Suite, Apt. #, etc. Suile, Apt. #, eic. 02282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
C—}Lo veesviue Ay 33-0687882 Nol Applicable
/ 2077 Country Zip Country §. Certificate of Status Daesired [ 232‘22:3:’:;"“”"“
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address {P.C. Box Number is Not Acceptabla}
PLANTATION, FL 33324

City FL | Zip Code

8. The abova named entity submits this statement for the purpose 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
Slgnature, typed or printed nama of reglsered agent and title i appllcable. (NOTE: Registarad Agsnt signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
BILE MGRM [ Deleta TIMLE O change  [J Addition
KAME TAYLOR, JAMES W NAME
STREET ADORESS | 66 KINGSBORO AVENUE STREET ADDRESS
CITY-5T-2P GLOVERSVILLE, NY 12078 CIvY-5T-2P
TITLE MGRM O pelete TLE [ Change [ Addition
NAME TAYLOR, JOHN E NAME
STREET ADORESS | 66 KINGSBORO AVENUE STREET ALORESS
CITY-S7-ZIP GLOVERSVILLE, NY 12078 CiTY-s7-2P
TmE £ Deteta TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZP CITY-ST-2P
TILE O Deteta TILE DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-7P
TITLE [ Delets TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Criy-ST-0P
THLE O oelete TOLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and 1that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceivar ¢r trustee smpowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: { /%g—Toud E. 7a AloR /b/@we'eﬂfaﬁabb

SIGNATURE AN{J{YPED OR PRINTED NAME OF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




