2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Apr 04, 2008 8:00 am

DOCUMENT # L99000007764

ecretary of State

1. Entity Name

TAYLOR CAPITAL MANAGEMENT, L.L.C. 04-04-2008 90136 020 ***138.75
Principal Place of Business Mailing Address

1322 TRAIL BY THE 1AKE 1322 TRAIL BY THE LAKE VUVUAVIVA

DELAND, FL 32724

DELAND. FL 32724

Suite, Apt. #, etc. Suite, Apt. #, elc.
P ul P ¢ 02272008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3609226 Not Applicable
Zi Count Zij i
0 ountry P Country 5. Centificate of Status Desired a §$5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALMETTO -CHARTER SERVICES, INC.
150 MAGNOLIA AVENUE

(POST OFFICE BOX 2491)

DAYTONA BEACH, FL 32115-249

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatyre, typed or prinlad nama of registered agent and Utle if applicabla, (NOTE: Reqisterad Agent signature required when reingtating} DATE

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE - | MGRM O petete TINE - 1 change [ Addition
NAME TAYLOR, JAMES H NAME

STREET ADDRESS | 1322 TRAIL BY THE LAKE STREET ADDRESS

CITY-ST-ZIP DELAND, FL 32724 CITY-ST-7IP

TITLE O Delete TITLE . [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TNE [ Detete TNE Clchange [ Addition
NAME NAME

STREET ADDRESS - STREET APDRESS, |. - - o
CITY-5T1-2P CITY-ST-2P

LE O vetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIFY-ST-ZIP

TITLE [ pelete TITLE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-7P

TITE O Delete TLE [ change [ Addition:
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP GITY-ST-ZIP

11. | hereby certify that the information supplied with thi
indicated on this report is true
limited liability company or the receivar or trustee end

SIGNATURE:«~

filmg not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signatyire shall have the same legal effect as if made under path, that | em a managing member or manager of the
LIZ;IW ed t epute this report as required by Chapter 608, Florida Statutes.

|
v a4l les  BsLE22-413)

;
SIGNATURE AND TYPED OR me‘r?n NAME OF i
—+

i@uc MW#/G us(aaf& MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
v




