FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L99000007764 03-06-2006 90200 026 ****50.00
1. Entity Name
TAYLOR CAPITAL MANAGEMENT, LL.C.
Principal Place of Business Mailing Address T
1322 TRAIL BY THE LAKE 1322 TRAIL BY THE LAKE
DELAND, FL 32724 DELAND, FL 32724
Suile, Apt. #, etc. Suite, Apt. #, etc.
a ule. Ap 01132006  Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Nurber Applied For
59-3609226 Not Applicable
Zi il i i
P Country Zip Country 5. Certiticate of Status Desired O $5.00 Additional
Fee Required
--- .- & Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
.. Narne
PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA A‘Y/ENUE Street Address {P.C. Box Number is Not Acceptable)
(POST OFFICE.BQX 2491)
DAYTONA BEACH, FL 321156-2491 :
e City FL ] Zip Code
8. The above named entity submits this statement for the purpose ol 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
wra, typed of prnted name of agent snd litla ~ (NOTE: Registared Agent signalure required when remslabng) DATE
- Filing Fee is $50.00 Make check payable to,
Due by May 1, 2006 : Florida Departmant of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES B
me MGRM [ Delete TITLE [ change [ Addition
NAME | TAYLOR, JAMES H NAME
STREET ADDRESS | 1322 TRAIL BY THE LAKE STREET ADDRESS
CIrY-S1-2IP DELAND, FL 32724 Ciry-81-217
TITLE [ Delete TITLE Ochange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTy -8T-20
TME [ velete TIMLE [0 Charge [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-S1-23P CITY-ST-2IP
TLE ] Delete MLE O change 3 Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-ZIP Cify-S7-2IP
T 3 Desete TME [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P i GTY-$T-2P .
TITLE O pelete TILE o E [JChange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS f
CITY-5T-21P CITY-S§7-2P
11. | hereby certily that the information supplied with this filingloes not qualify lor the exermplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repori is frue and accurate and thghymy gignature shall have the same legal efiect as il made under oath; that | am a managing member or manager of the
limited liability company or the regaiver or trustee oylered to execute this report as required by Chapter 608, Flerida Statutes.
i
SIGNATURE: v~ i o 3[2/06 35.-§22-413
SIGNATURE AND TYPED OR 'um;rzn NAME bbﬁmﬁéifmmsmo MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

¥Fr



