2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #104000037535

1. Endity Name

TAYLOR ESSEX, LLC

Principal Place of Businass

249 COLONY COURT
BLOOMINGDALE, IL 60108

Mailing Addrass

249 COLONY COURT
BLOOMINGDALE, IL 60108

OO A

VAT

2. Principal Place of Business 3. Mailing Address
ANa T liana. dn. 313 Nlia na L

Suite, Apt. #, atc. Suile, Apt. #, etc.

03262005 Chg-LLC CR2E083 (10/03)

City & State l %Cny & State 4. FEl Number g Kpplied For
B oam h he J)C;['-e :l: OOVY\ Hc Q@ [ hd I f Not Applicable

Zip Country Zip Country . ) $5.00 additional

LotoR L LOlO& WS 5. Centificate of Status Desired EL Fow Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

Street Address {P.C. Box Number is Not Acceptahte)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed naime ol ragistered agant and litl il applicatle.

(NOTE: epistered Ageni signature reguired when reinstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 petete TILE — Q'Change [ Addition
WA TAYLOR, SHIRLEY A NAME Shintwa B -Taglow
STREET ADDFESS | 249 COLONY COURT smeeranoness [ 31 Nwllawa L a w e
Civy-st1-2p BLOOMINGDALE, IL 60108 CITY-ST-2IP Rloova lne dalw | ot of
THLE O petete TITLE - [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
- e SOLLS S FEES 18
TREET ADDRESS (13 730 /15— 1t
CITY-ST- 2P CITY-55-2P 03/20/05--01003 Gld #4135, (1)
TILE O Detete TMLE [} Change _ﬁ Addilion
- - STATENENT 2es
STREET ADDRESS STREET ADDRESS QEW}\JD nyl e bl oy
CITY-ST-2P cITy-gi-ap m e -
TILE T Delete TINLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-7 CITY-ST-21P
TTE (3 Detele T Ochange [ Addition
NAME NAME
SIREET AUDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certity that tha information
indicated on this report is Irue and accurale and that my signature shalt have tha same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee smpowered 1o execula this report as requirad by Chapter 808, Flerida Statutes.

SIGNATURE:

S0, 0 Ladn

o5 os

SIGNATURE AND TYPED DR PRINTED NAME UF GRING MANAGING MEMI}K}AANAGEH OR AUTHORIZED REFRESENTATIVE

Toae J

Oayiung Phong #

‘ L/




