ZOO’B'IjMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 28,2008 08:00 AM
DOCUMENT # LO6000025528 Secretary of State

1. Entity Name

TALL VENTURES PARTNERSHIP LLC

Principal Place of Business Mailing Address
6370 SW 102 5T 6370 SW 102 ST
PINECREST, FL 33156 PINECREST, FL 33156

AT
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:ff N s A e . 59-3836508 Not Applicable
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6. Name and Address of Current Registered Agsnt

JENSEN, ROBERT W

2189 PONCE DE LEON BLVD
SUITE 301

CORAL GABLES, FLL 33134
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, cr both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or prinlad nams of registersd ageni and title if applicable. (NOTE: Rsgistared Agant signalre requred when reinstatinp} DATE

FILE NOWIl! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

) MANAGING MEMBERS/MANAGERS T T L R
TITLE MGR I NS IR S el S
NAME SCHAEFER, PAMELA L A send Sk Y ST TN g
STREET ADDRESS | 6370 SW 102 STREET

on-ST-2P | PINECREST, FL 33156 .

THLE MGR

NAME SCHAEFER, JOHN H JR g R

STREET ACDRESS | 6370 SW 102 STREET [V LA Y AN i

oTv-st-2P | PINECREST, FL 33156 T

TLE MGRM

NAME JOHN H SCHAEFER RTA UA 7-9-2003

Xt

STREETADDRESS | 6370 SW 102 STREET
CITY-5T-2IP PINECREST, FL 33158

TITLE

NAME

STREET ADDRESS
CITy-ST1-29

TITLE

NAME

STAEET ADDRESS
CiTy-ST1-2iP

TILE

NAME
STREET ADDRESS x
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11. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information

indicated on this report is tiue bind accurat that my signature shall have the same legal effact as if made under oath; that | am a managing member or rmanager of the
limited liability company i o empoyerad to executs this report as required by Chapler 608, Florida Statutes.

SIGNATURE: 4?-40%) . 200 mﬂlgl

SIANATURE Abk 'I'YPE' CR PRI‘[ED NAHEPF SIGN/NG MARAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cals Daytuma Phone #
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