2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000114066

1. Ehlity Name

MAIN SPECALTIES LLC

Principal Place of Business

4258 DELTONA BLVD
CHIPLEY FL 32428

Mailing Addrass

4256 DELTONA BLVD
CHIPLEY FL 32428

2. Puncipal Placa ol Business 3. Maiing) Address

Suita, Apl, K, eic. Suite, Apt. #. elc.

FILED
» May 18,2006 8:00 am
Secretary of State

04-24-2006 90062 031 ****55.00

JUlUdbd

LT

15t MOORE CR2E083 (10/05)
City & Siats City & Siate 4. FEI Number Apptisd For
Q0-3842232 Not Appicaie
Z ¥ z C . ' ith
bt Couniry P conity 5. Ceruficate ol Status Desired (] ?i'gmﬁwa'
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Regisiersd Agent
| Name
~ MAIN, IRAD —
Streel Address (P.O. Box Number 15 Noi Acceptable)
4256 DELTONA BLVD
CHIPLEY FL 32428
- - . -
City FL I Zip Code
8. The above named entity submils this $titement tor the purpose of changing its regigrarad office or ragisiered agent, o bolh, in the State of Flonida, | am familiar with, and accent
the ebligalions of registered agenl.
SIGNATURE
Sapeatizg, Hrwad U1 et o) e erd ek s DR el e ANOTE Totpsssiog | Al sqnmiure reqe wrad wher; Teastlang) AT
. FILE NOWIl! FEE IS §50:00°7 . .
Make Check Payable to Florida Departmeht of State.
L o ' Due By Way 1, 2006 -
9. MANAGI'N.G MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
E MGR S O oetere LE O Change [ Addition
Nasat - IMAIN, IRA D Ty s
SIREF1 ADDRLSS | 4258 DELTONA BLVD STREES AOPRESS
coY-Sl-ap CHIPLEY FL 32428 tiey-51-1
Tt ] pelete s, O change [ Aodition
HAME NAME
STREET ADORESS SIRELT ADDRESS
cry-sr- 1w cry-S1-1p
nnf 7 Deiczz D414 O Chage T Acxdition
HAML NAME
S1REE} ADDRESS STRELT ADCRESS
[ L8 ] City-SI- e o .-
HE O Detete e [JChange [ Agdtion
NAME RAME
SNREEY ACDRESS STRIT 1 ADDRESS
CITY-SI-71P CHY-ST-2P
Ime O oekere e T Change [ addition
MAME NAME
STAEEN ADDRESS STREET ADORESS
CIny-S1.20 City-S1-7IP
mr O Delee e DO Change [ addriion
HAME NAME
STREE) ADDRESS STRFLT ADDRESS
ciTy. St 1P CiFY-Si- 2P
11. | heteby cerily 1hat the informalion supphed wih 1his liiing does not quality lor 1ne exemptions coentaned in Section 119, Florida Siatutes. 1 duriher certify that the infarmation
inchcalad on his (eport is irue and accurale and thal my signalure shaell have the same legal effect as il rrade under oalh; that | am a managing momber or manager of the
limiled liabilty company or the 1eceiver of trusiee empowsred 10 exgcule this report as required by Chapler 608, Florida Siatutes.

oM

~
SIGNATURE: Yo N NG

NATURE AND rv"[-egf)- Iil“ﬂiﬁﬂ’llllt OF 31GNING MANAGENFIEMBER, MANAGER. OR AUTHORITED AEPRESENTATIVE

TN b ayhems Frorw




