FILED

Feb 06, 2007 8:00 am
2007 L'MEESJAQ?{EEJR?MPANY Secretary of State

KT e s ok ke
DOCUMENT # M98000000327 02-06-2007 90028 005 50.00
1. Entity Name
TAYLOR MADE TECHNOLOGIES, LLC
T ww gy

Principal Placae of Business Mailing Address ? p
65 HARRISON ST 66 KINGSBORQ AVE
GLOVERSVILLE, NY 12078 GLOVERSVILLE, NY 12078
TP PR PGS A0 RO

Suite, Apt. #, eic. Suite, Apt. #, alc. 01032007 Chg-LLC CROEOR3 (12/06)

City & State City & State 4. FEI Number Applied For

33-0687882 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. 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 Street Address (P.C. Box Number is Not Acceptabla)
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE
Signature, typed o pnnted name cf registered agent and btk if apphcabin {NOTE: Reg:siered Agent signaiure requiret whan renstanng) DATE
Filing Fee is $50.00 Make check payable to
- Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [ oelete TITLE [ Change [ Addition
NAME TAYLOR, JAMES W NAME
STREET ADDRESS | 66 KINGSBORO AVENUE STREET ADDRESS
CITY-51-2IP GLOVERSVILLE, NY 12078 CITY-ST-21p
TILE MGRM T Delete THLE [ Change [ Addition
NAME TAYLOR, JOHNE NAME
STREET ADDRESS | 66 KINGSBOROC AVENUE STREET ADDRESS
CITY-ST-2)P GLOVERSVILLE, NY 12078 CiTy-ST-21p
TITLE [ Oetete TNLE [J Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-217 CITY-5T-2IP
TITLE [ oelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§1-21P CITY-$T-2IP

11. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is irue and accurate and that my signaiura shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability cumpan%r trustea empowered 10 sxeculs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 7 o, Cmimnner JOu £ TRYLOR W20 £18738 R

su:m‘run:'ﬁ?/mzn OR PRINTED NAME or-‘ SIGNING MANAGING ,{unsn MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phoce &




