FILED
2005 LIMITED LIABILITY COMPANY Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgWCN?mEA ENT # L99000007764 (03-10-2005 90034 038 ****50.00

. Enti

TAYLOR CAPITAL MANAGEMENT, L.L.C.

Principal Place of Business Mailing Address

1322 TRAIL BY THE LAKE 1322 TRAIL BY THE LAKE . ‘

DELAND, FL 32724 DELAND, FL 32724 20019613

A > LA AR
Suite, Apl. #, elc. Suite, Apt. #, etc. 02242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

59-3609226 Not Applicable

Zip Country Zp Counury 5. Certificate of Status Desired O gz‘ggqlﬁf:;"m“'
= —-——=6.-Name and Address of Current Reglstered Agent —., —— B R 7. Name and Address of New Reglstered Agent -~ c- -

Name
PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVENUE Street Address (P.O. Box Number is Nat Acceptable)
(POST OFFICE BOX 2491)

DAYTONA BEACH, FL 32115-2491

City FL | Zip Coda

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

SIGNATURE -
. R Signature, typad or printed name ol regislered sgent and Iitle i applicable. {NOTE: Ragistered Agenl signature required whan reinsiating) DATE
] BEENEIN
Filing Fee is $50.00 o Make check Pavﬂhle o' e
Due by May 1, 2005 o . Florida Departmenl of State .
R C L
9, ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS;‘CHANGES
TITLE MGRM O oelete TITLE [ Change  [T] Addition
NAME TAYLOR, JAMES H NAME
STREET ADDRESS | 1322 TRAIL BY THE LAKE STREET ADDRESS
CY-S1-2IP DELAND, FL 32724 CITY-ST-2Ip
THLE O petete TITLE [DcChange [T Addition
NAME NAME
STREET ADDRESS STREET ABCRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O delete TIMLE [ Change [ Addition
NAME - NAME N o oo T T s
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIME O pelete ATLE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TMEe [ oetete TME * Ochange [ Addition
NAME NAME
STREET ADDRESS - ) STREET ADDRESS
CITY-51-21P CITY-S1-218 .
TILE O oelete TMLE [ Change” ~. [ Addition
NAME . NAME o
STREET ADDRESS STREET ADDRESS [
CITY-ST-2IP CITY-51-21P ’

11. | hereby certify that the information supplied with this filing dogs net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus gnd lur shall have the same legal effect as if made under oath, that | am a managing member or manager of the
fimited fiability company or the{ receivdy or trustee emp ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: V'3 las  Vhsw ¥22-473

SIGNATURE AND TYPED OR Pn@ NAME OF sner«llfau MARNA [ , OR AU TATIVE Dats - Daylims Phone #

I



