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

ANNUAL REPORT ecretary of State

M05000002630

PgﬂSNLaJmI:/IENT #MO0500 04-28-2008 90042 006 ***138.75
101 NMS TALL OWNER LLC
Principal Place of Busihess Mailing Address X
ONE INDEPENDENT DR STE 1850 ONE INDEPENDENT DR STE 1850 | ' 60030021
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 ’
e LT

Suite, Apt. #, etc., Suite, ApL'#. etc. 04102008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-2908449 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desred [ ?eseggq Additional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name " .

EVANS, WILLIAM G DUO ’I‘am 6 . EVQYLS

ONE INDEPENDENT DR STE 114 Strpey Address (P,). Box Number is Not Acceptab) .
JACKSONVILLE, FL 32202 Ehe ngaﬁm? Brﬂc,, Sle 185D

. “acksonville_ FL | S8 hn

i
8. The above named entity its Jhis statement for rpget of changing its registergd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisifrgd ag
SIGNATURE g/ {‘f / 89/ 08
Signature, fefed or Pinted name of reistered agent and tite E€pplicable. (NOTE: Registered Ageril signalure reguired when réinstating) : DATE
FILE NOWI!! 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 fCHANGES
TITLE MGRM ’ [ Delete TINLE [ Change  [J Addition
NAME 101 NMS TALL MANAGER LLC NAME
STREET ADDRESS | ONE INDEPENDENT DR STE 1850 STREET ADDRESS
CITY-57-2IP JACKSONVILLE, FL 32202 CITY-5T-2IP
TIME 1 Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . . CITY-§7-2IP
TITeE s 3 Delete MLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
" CITy-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-55-21P

11. | herehy certity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informafion
indicated on this report is trug 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 liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W /(/W%A_ ‘ﬂ/lﬁZOS’ W -356-/978

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

1 4



