2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # M05000002794 05-02-2006 90044 044 ****50.00
1, Entity Name
TALL HOLDINGS LLC
. Fi
Principal Place ol Business Mailing Address d U U q J ‘ I
ONE INDEPENDENT CENFER DRIVE, SUITE 114 ONE lNDEPENDENT_CENTEﬁ DRIVE, SUITE 114
C/0 CAPITAL PARTNERS, INC. C/0 CAPITAL PARTNERS, INC.
MACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
e IRR IR EHREL N GRRO
QM_ WLM%%D(‘ /g WW D'\
Sw "ﬁ‘f} S”é' 9{ 2’“’" }”,Z‘f 04212006  Chg-LLC CR2E083 {11/05)
City.d State g Cily 4 State \ 4. FE) Number [, TApplied For
Socksenviile Fo Jacksonville. FC | appliep For 20- 39 083% ot svpicatie
Z%g a D 9\ Couniry %93 O 9\ Couniry 5. Certificate of Status Desired O Ei‘ggq:;?:;“"“a'

6. NMame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTIN, FL 33331

4]

Wiliam & Zians

Sirest Address {P.0. Box Number is Not Acceptable)

One Trdependent Drive Sl 114
" Tcksanyille R [95300

r ] P
8. Tha abova named enfity its this stale i e purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of rggis agent.
SIGNATURE /= LA ﬂf/ - ()—op - ﬂ é

Signallef. 1yked o printed napel of regisieraclagent 3nd bile it appkcable.

(NOTE: Regislered Agent signature raguirgd when renstatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
§. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE K’m”“ [J Addition
NAME TALL HOLDINGS OWNER LLC NAME ,
STREET AD0RESS | ONE INDEPENDENT GBWTER DRIVE, SUITE 114 sweranniess |Opye. Linddepend ent Dr, Sie 114
Ciy-St-aip JACKSONVILLE, FL. 32202 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Adtilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IF
THLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§1-21
e O belete TIRE [ change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§1-21P
T [T Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2P CITY-§1-2P
TILE ] oelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1P

11. | hereby cerlify that the inlormati
indicatad on this report is ir
limited liakility company or

SIGNATURE:

supplied with thi;

liling dces nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nalure shall have the same legal effect as if made under oath; that | am a managing member or manager of he
d 10 exacute this report as reguired by Chapter 808, Florida Statutes.

v bilhfn w2000 Wila-177F]

W)

SIGNATURE

D NAWE OF SIGHING MANAGING MEMBER, MANAGER, OR Aurﬂo’s‘ﬂzxf REPRESENTATIVE

Cale { Daytime Phane #




