FILED

2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M05000002796 05-02-2006 90044 043 ***%50.00
1. Enlity Name

101 NMS TALL MANAGER LLC

UV RUm— -

Printipal Place of Businass Mailing Address

% CAPITAL PARTNERS, INC, % CAPITAL PARTNERS, INC

ONE INDEPENDENT CENTER DRIVE, SUITE 114 ONE INDEPENDEN_I-GEN‘I{LDRNE/, SUITE 114
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

gm0
Fdpordd Da. cerdenkDe

S“i‘jl" t“f" ”He‘l?_ ' %j_z"”;' 3’:' 04212008  Chg-LLC CR2EO083 (11/05)
i+ & Slate ' City & State - 4. FEIl Numbar Applied For

Jackseniille, FL | Farksonville FL Jp- 2908426 ot Apotcats

Z'g 220 9\ Counlry Zip Couniry 5. Cerlificals of Status Desired [ Ei-ggquff;““"a'

6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent
Name N . » —

NRAI SERVIGES, INC. William 6 EYans
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.0. Box Number is Not Acceptable)

WESTIN, FL 33331

One. Tndependent Drive. Sle. 114

/. ST Leord il FL [ 235,27

8. The above named ¢ 7 its this syhjevfiest for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" /;
the obligations &1 ﬂ
SIGNATURE ﬂ "7 '—cl Y é
{NOTE: Registered Agenl signature required when rensiaing} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM G Detete TITLE [ Change [ Addition
RAME TALL HOLDINGS LLC NAME
STREET ADDRESS | % ONE INDEPENDENT CENTER DRIVE, SUITE 114 STREET ADDRESS
CITY-57-21P JACKSONVILLE, FL. 32202 CITY-5T-ZIP
1IILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-5T-21P
TITLE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21° CIIY-ST-2IP
TITLE 3 Detete TIE [CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE O pelete TILE [1 Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST- L8T-
CiTY-ST-2IP L0 CITY-ST1-21P

11. | hereby certify that tha infori
indicated on this report is Ir
limited liability company or fha

pplied with 1his liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and thal my siggature shall have the same lggal effect as i|_made under oalh; that | am a managing member or manager of the
var or trustes, owerdd (0 execute this report as ggquired §y Chap . Florida Statutes.

7, 0 1.0— D806 /551975

SIGNATURE:

SIGNATURE

¥

g

o PRINTED NAME OFLAIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED newnéssm/nvs Date bayume Phane ¥




