FILED

May 02, 2006 8:00 am
2006 L'MHERJAﬁBlz"éggRCT;OMPANY Secretary of State

_00- ek 3k
DOCUMENT # L05000052083 05-02-2006 90044 045 50.00
1. Entity Name
TALL CAPITAL LLC
Principal Place of Business Mailing Addross 2 0 0 4 32 5 B
ONE INDEPENDENT DRIVE STE 114 ONE INDEPENDENT DRIVE STE 114 ‘
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
g T A R
Suite, Apt. #, eic. Suite, Apt. #, elc, 04212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
2? 0-3R 90831 C] Mot Applicabla
Zip , Country Zp Couniry 5. Certiticate of Status Desired O ?ei'geoqlﬁ:’:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, . .
NRAI SERVICES, INC. william Q Evans
2731 EXECUTIVE PARK DRIVE STE 4 Street Address (P.O. Box Number is Not Acceptable)

WESTIN, FL 33331

Cne Indeperdent. Drive , Ste 114
/- “Tacksonyilles FL | 55902

ra
ent {or the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept

Vi
8. The above namedAn bmils this s
the obligations ofreghéighed agent. / /
SIGNATURE /ﬂ/L’ W 4; g?’ 06

Sikpature. Hoed or nrmuz/name ‘of registéred agent and e I apphcable. (NOTE: Regisierad Agent signature required when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
T O pelete TILE m 6 K m [ Change B(Addixion
- e PWilTam G, BEvang
\ .
STREET ADDRESS STREET ADDAESS rv‘a_, Td D ) SuvTte H
CITY-ST-21P CITY-ST-2P Tac ks on il g,; EL 33303
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE O pelete TLE [JChange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY-ST-2P
THLE O Delete TILE [J Change (7] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TiiE ) pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CITY-$1-2P
TITLE O Delete TITLE (JChange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2P A’) CITY-ST-2IP

11. | hereby certity that the infgymgti upplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report isArug agdaccurate and that (ay sigfature shall have the same lagal affect as if mada under cath; that | am a managing membar or manager of the

limited liability company/6r yhe fegeiver or truste powafed toexeculethmmive y Chapter 608, F7ida s?. /
/ [ oae / -

AND TYPED OR PRINTEC'NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AI.ITHDRIZE#REPRESENYATIVE Crayisme Phone #

~

SIGNATURE




