FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L.99000007764 04-13-2007 90040 012 ****50.00
1. Enlity Name
TAYLOR CAPITAL MANAGEMENT, L.L.C.
Principal Place of Business Mailing Addrass
1322 TRAIL BY THE LAKE 1322 TRAIL BY THE LAKE
DELAND, FL 32724 DELAND, FL 32724
ite, . #, etc. ite, Apt. 4, etc.
Suite, Apt. #, eic Suile, Apl. #, elc 03302007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
59-3609226 Not Applicable
Zi Count Zi Count iti
® e P ountry 5. Cenilicate of Status Desied [ $9-00 Addtional
Fee Required
6. Mama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
(POST OFFICE BOX 2491)
DAYTONA BEACH, FL 32115-2491
City FL Zip Code
8. The above named entily submits this staterment 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 regisiered agent.
SIGNATURE
Signature. typed or printed narma of regislared agenl and title if apphcable. (NOTE: Rsgisared Agent signature required when reingtating) DATE
Filing Foo is $50,00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. ~% MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TOTLE MGRM ~ 7 Deiete TITLE []Change (] Acdilion
NAME TAYLOR, JAMES H ) HNAME
STREET ADDRESS | 1322 TRAIL BY THE LAKE ’ ’ STREET ADDRESS
CIry-S1-2Ip DELAND, FL 32724 CITy-$T-21P
TITLE "o, L O celele TMLE O Change ] Addition
NAME . MAME
STREET ADCRESS STREET ADDRESS
Oy -ST-2IP CITy-ST-2IP
e O pelete TiLE ] Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-8T-21P CTY-57-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O petete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S7-2IF
e 3 Detele TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-S7-2IP
11. | hereby certify that the information spipplied with this filing s not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and agcurateland that my yrg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mitad liability company or the receiter or trgstee empo: ek:ute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:~~ 1L/ / e
SIGNATURE AND TYPED OR PRIN‘IM‘HE OF V F 7 . OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




