2006 LIMITED uABu.li'Y COMPANY FILED

DOCUMENT # L04000037535

1. Entity Name
TAYLOR ESSEX, LLC

ANNUAL REPORT Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90197 039 ****50.00

Principal Place of Business Mailing Address
312 LANAIN - - 312 JULIANA IN
BLOOMINGDALE, [L 60108 BLOOMINGDALE, IL 60108 -
= e = s DT T
Suite, Apt. #. elc. Suite, Apt. #, etc. 02202006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
Zp Country zp Couniry 5. Cenificate of Status Desired O 35.00 Additiona)
Fee Required
8. Name and Address of Current Registered Agent 7. Namo and Addross of New Registerad Agent
Name
NRAI SERVICES, INC. -
2731 EXECUTIVE PARK DRIVE Street Addiress (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
Y 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 both, in the State of Florida. | am familiar with, and accept
«the obligations of registered agent.
SIGNATURE =_____ -
“Signeture. typed or prired name of e d (NOTE: Agend gy vexpared ing) DATE
" ... Filing Fee Is $50.00 . S g = Maka chock payable to
_Pgebylﬂ-ytzm . K . . ] , T Fiorida Department of State
8. . MANAGING MEMBERS / MANAGERS 0. ADDITIONS [ CHANGES :
TE MGRM : O etete TmE . {TJchange [ Addition
HANE TAYLOR, SHIRLEY A NAME
STREET ADDRESS | 312 JULIANA LANE " STREET ADORESS
cry-51-2P BLOCMINGDALE, IL 60108 CY-S1-ZP
TLE [ Detete TME [Dcnange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
cry-S1-22 CTY-ST-2P .
me [ Detete I e O Crange [ Aodition
NAME NAME
STREET ADDAESS STREET ADOAESS )
CITY-ST-2P° ) : - - ~CiTy-51-2P - - -
)1 1 peete TITLE [ change [ Addition
HANE NAME
STREET ADORESS STREET ADDRESS
COY-SI-2P CITY-ST.ZP
Lyt [ Detete TRE I change [ Addition
NAME NAME
CITY-S1-2P Cry-S1-2pP
TME ] 3 Detete TME (O Crange  [] Addition
NAME . . NAME
CTY-ST-7P . R P - - § oryst-pe L R . . e
11. | hereby certily that the information suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a’'managing'member or manager of the
fimited liabillty company of the receiver of frustee ermpowered 10 execute this repart as required by Chapter 608, Florida Statutes. e s
| ‘ : | / / (303G -To
SIGNATURE: 3/ Ole
BONATURE 3 ™ve nm/ / Deyume Phone #




