2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 28,2008 8:00 am

ecretary of State
DOCUMENT # 105000052083 ry of S
1. Entity Name 04-28-2008 90042 009 138.75
TALL CAPITAL LLC
Principal Place of Business Mailing Address
ONE INDEPENDENT DR STE 1850 ONE INDEPENDENT DR STE 1850
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
A e NIRRT UaRA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-2908319 Not Applicable
4 Country Zi Country 5. Certificate of Status Desired O E‘g‘gg‘ l‘;‘rj;dm"“m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
EVANS, WILLIAM G Lfﬁ 5 /1 :‘aorg\o NGb. % vans )
ONE INDEPENDENT DR STE 44— & resg {P.C. Box Number is Not Apceptplle),
JACKSONVILLE, FL 32202 | Cne”"Fnd f,ﬁfﬂCfm Drive, e 1850
Ci . ZipLo;
A . Jacksonville FL | "$%202

1)

mits this statermng) hg'hburpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

Yfaa/os,

8. The above named gpfli

Signedfrs, yped or prinad nage’s! reWagenWMe\‘(applicahLe. {NOTE: Regisiered Agent signature raquited when reinsiating)

FILE NOW!l! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O Delete TITLE {1 Change [ Addition
NAME EVANS, WILLIAM G NAME
STREET ADORESS | ONE INDEPENDENT DR STE 1850 STREET ADDRESS
CIY-8T-ZiP JACKSONVILLE, FL 32202 GITY-S7-21P
TIEE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-S1-ZiP
TITLE O pekete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-S1-212
TITLE ] Delete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-51-2P
TITLE" [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Chy-s1-7I CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m@/\/fﬂ/ﬂ Mﬁﬂ"“’ ‘//2«3{)05’ Wy-356-19 78

SIGNATURE AND TYPED OR PRINTED N%OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #
L4




