2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000021705

1. Entily Name

TAYLORMADE INVESTMENTS, LLC

Principal Place of Business

mo.sm&mmﬁwz b west Flafes Stact (/0 SAT REGISTERED AGENTS, LLC
SOO-SAN-REMOAYENUE SHIFE-130

HyTS
cemmmas_ag—aam miami FL 335

Mailing Address

1 gy st Flagler
CORAL.GABHESF—33346

FILED

WOTAPR 30y pp: | g

SEC

AHASSEL - STATE

EE FLORID,,
Srect

Hors | g0
miar F
2, Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. # elc.
ok P P 04232007 REIN-LLC CR2E101 (1/07)
Cily & State City & State 4. FEI Number Applied For
20-0891690 Not Applicable
Zi Countr: Zi Countr: it
P i ° | Y 5. Certificate of Status Desired 1 $500 Addmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAT REGISTERED AGENTS, LLC

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

RO SAN RENCaahlE. L s P[q /ef Sr,(cf‘

36—

Sute LIy

CORAM-OABLES TL 3346

Miami P

33130

City

FL I Zip Code

8. The above named e
the obligations of

ity su

isteredfagent. A 7

SIGNATURE

its this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida | am famihar with, and accep

ol

TI3]02

Sig . 1vDed o name of eQisteren ager ar

wite i appicable [NOTE: Registerad Agant sigraturs required when reingiating)

DATE §

FILE NOW!!! FEE IS $100.00

In accordance with s. 607.193(2)(b), F.5., the limited
liability company did not receive the prior notice.

Make check payabie to
Florida Department of State

.ﬂi)
[}

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES i

13 MGR [ Delete TITLE ) Cnange o
NAME TAYLOR, STEPHEN A NAME

STREET DS | 3600-SAN RENU AVENE-SOHFE-+36 4 W'F’“/fr” STREET ADDRESS

CITY-S1- 24P CORAL GABLES. EL 33146 mlum,ﬁ, 33130 || omvstar

THLE [ Delete TILE [J cnange [ Aadinon
HAME NaME L LN ey I e L=

SIREET ADDRESS STREET ADDRESS N7 AT S-S T 00, 00
Ciy-si-zie CiTy-st-zip

TIE 3 peleie TILE [ change 3 Aodition
NamE HAME

SIREET ADDRESS STREET ADDRESS

ciy si-21 CITY-S1-2iP

TILE O belete TILE [0 Change  TJ Addition
NAME NAME @F%T& (\

STREET ADDRESS STREET ADDRESS J-}j E-‘ F\T[r 0 6 O 7
CITY-S1- 21 CITY-§T-21P

TTE O pelete TILE [ Crange (] Aduition
NAME NAME

SIHEET ADDRESS STREET ADDRESS

CITY-Si- 2P CifY-S1-2P

TLE ] Delete TITLE [ change (3 Additon
NAME . NAME

STREET ADDAESS STREET ADDRESS

CIry-Sr-2p CITY-57-71P

11. | hereby cerlily that the information supplied with this filing does not gquality for the exemplions contained in Chapter 119, Florida Statutes. | further certity thai the infarmation
te and hat my signature shall have the same legal effect as if mace under oatn; that | am a managing member or manager of the

indicated on this report is true and accu
limited liability company or thy receive,

SIGNATURE:

F trustee
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d 1o exegule this report as required by Chapter 608, Florida Statutes.

Hles)07

(305} IRA

ewelf

SIGNATURE AND TYPED OR P

Date

NAME F b

!G‘NING MANAGN’ MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Daywme Prone &

l'




