FILED
2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000026442 X; 03-24-2005 90205 011 ****50.00

1. Entity Name

921 NORTH MAIN STREETLLC

Principal Place of Business - +.- Mailing Address YL E

507 PALMER STREET 507 PALMER STREET 2 0 0 2 4 8 1 1

ORLANDO, FL 32801 - - - : ORLANDO, FL 328071 - == . - - - e
T s GO R AR

1402 Green Cove Road 717 East Oak Street

Suita, Apt. #, etc. Suite, Apt. #, atc, 03082005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEi Number Applied For
Winter Park, FL Kissimmee, FL 20-0978162 Not Applicable
325 789 COUurgy 5‘21 744 co{; tSry 5. Certificate of Status Desired (] g;ese‘ggq ‘.::::glional

. —— .6._Name and Address of Current Registered Agent _- _— 7. Name and Address of New Registered Agent - --
Name :
LEVIN, MITCHELL L . -
507 PALMER STREET Streal Address (P.C. Box Numberlis Not Acceptabie)
ORLANDO, FL 32801 1402 Green Love Road
. ip C
YWinter Park FL | %595,

8. The above narned entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
B v . Sigpatuve‘ typed or printed name of registared agent and title if applicable. . {NOTE: Registered Agent signature requlreq when reinstating) DATE
[ - ERE . T
.4+ Filing Fee is $50.00 Make check payable to
- — Due by May.1,2005. . _ . . . e e e - _ . Florida Department of State

9. MANAGING MEMBEHS/MANAGERS 10, ' ADDITIONS / CHANGES

me ' . O Defet me -+ -| MGRM [ Change  [X] Addition
NAME ) NAME Mitchell L. Levin

STREET ADDRESS smeeranoress | 1402 Green Cove Road

CITY-$1-27 g CITY-§T-2P Winter Park, BEL 32789

TILE T pelete TITLE MGRM [ Change X Addition
NAME HAME Swantje Knye-Levin

STREET ADDRESS smeeraooness | 1402 Green Cove Road

CiTy -Si-2P Ty-S1-2P Winter Park, FL 32789

TITLE . O Delete TILE [ Cherge 2 Addition
NAME _ NAME
SwETAODRESS | T T o R g ———— — .
CATY-ST-2P CITY-ST-ZIP

TILE C L) Dekete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T1-21P

TITLE O Delete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP QITY-51-2P

TITE s ] Delete e [ Change [ Addition
NAME Tt e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and i signature shall have the sama legal effect as if made under oath; that | am a managlng member or manager of the
fimited liability company or the receiver or to execute this report as required by Chapter 608: Flonda Statates. .. . .

SIGNATURE: CL»\ / Lr/ os”

SIGNATURE AND 'I'YﬁD OR PRINTED NAME OF SIGNIEE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

(




