FILED

20O I NNUAL REPORT T ANY Jan 29,2007 08:00 AM
DOCUMENT #M04000005551 | g, | oecretary of State

1. Entity Name
TAYLOR & FRANCIS GROUP, LLC

Principal Flace of Business . Masing Address

6000 BROKEN SQUND PARKWAY NORTHWE.%T P.0. BOX 810876
SUITE 300 BOCA RATON, FL 33481-0876 S

SO R 7 ~—————— [N

(I

41182007 Ne Chg-LLC CR2E083 {11/05)
DO NOT WRITE iN THlS SPACE 4. FE Number Applied For
04-3801744 Not Applicable
5. Certificate of Status Desired i1 ?ﬁi'ggqgg:;m”aj

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET | DO NOT WRITE

TALLAHASSEE, FL 32301-2525 : - IN THIS SPACE

2. The above namad entily submiis this stalement for the purposa of changing its registered office or ragisterad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE =
Sugnature, lypad of printad name of tegistered agent and Wi I apphcanie (MATE. Registered Agent signatling raduirad whan rainstating] ) DATE

Filing Feo Is $50.00
Dueg by May 1, 2007

9, MAHAGING MEMBERS/MANAGERS ) o T

TTLE MGR - I

NAME HORTON, ROGER G

$IAELTADDRESS | 600D BROKEN SOUND PARKWAY MW SUITE 360

Cire-57-2P BOCA RATON, FL 33487 o o Uﬂ!}l}ﬂ[}gﬂggﬁ%

ULE MGR el Fon ar FFTT

me RIGBY. PETER S 02/01A07-80027-025 50.00

STREET ADDRESS | G000 BROKEN SOUND PARKWAY NW SUITE 300
ire-87-21P BOCA RATON, FL 33487

THLE MGR

NAWE GILBERTSON, DAVID S

SIREET ADDRESS | BO00 BROKEN SOUND PARKWAY Ny SUITE 308

oIFY -SE-21p BOCA RATON, FL 33487 DO NOT WRITE

e | Hove, ANTHONY M ' IN THIS SPACE

SIREET ADORESS | 6000 BROKEN SQUND PARKWAY NW SUITE 300
CITY - 57-2F BOCA RATON, FL 33487

THE MGR

HAME BRADLEY, KEVIN

STREET ADDRESS | 6000 BROKEN SOUND PKWY NW STE 300
CAFY.ST-2I BOCA RATON, FL 334387

TE MGR

NAKE DAGES, EMMETT T

STREETADORESS | 5004 BROKEN SOUND PARIOM/AY NW SUHTE 308
CrY-S1-O9 BOCA RATON, FL 33487

1. | heraby gertiy thal the informalion supplied with this fiing dees not oualy I the exemptions contalned in Chaplar 119, Florida Stawtes. | fusther certly that the information
indicated on this report Is rue and accirate ard that my signalure shall have the same jegal effect as if made under oath; that  am 2 managing member or manager of the
timited llability company ar ite recaiver or ttustes empowered to execute this report as reguired by Chapter 608, Fidrida Statuites.

SIGNATURE: OW [V s E5PIOSD »wa\mu}v]‘ 1 j 14 Lm Sbl-36(-p083

SICHATURE AND TYPEDR OR FE‘HYEJME OF SIGNING MANAGHNG MEMEER, OF AUTHORIZED REFRESENTATIVE Dytnng Frarek #




