oo ‘ FILED
2007 LANNUAL REPORT (AR) » ~  Mar 13,2007 8:00 am

DOCUMENT # L06000055250 Secretary of State
1. Entity Namo 02-19-2007 90200 035 ****50.00
937 MAIN STREET, LLC
Principal Place ol Businoss Mailing Address
2270 ATLANTIC BLVD., SUITE 100 2270 ATLANTIC BLVD., SUITE 100
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 322656
00 0 000 007 0 0 A A M G0

2. Principal Place of Business - No PO. Box w 3. Mailing Address

Suila, Apt. #, etc. Suile, Apt. #, ole. 151 MOORE CR2E083 (10/06)

City & Stale City & Stalo 4, FEI Number AN [Appiicd For

g\& - L'LC’ h/ Q O lp O Noi Applicable
Zip Couniry 2ip Couniry 5. Caoniificaia of Status Dosired 0O ?2.$q:l$;|iDMI

7. Nama and Address ot New Raglstered Ageant

6. Name and Address of Current Reglistered Agent

SORRELL, MARY C -
2275 ATLANTIC BLVD., SUiTE 200
NEPTUNE BEACH FL 32266

Name

Sireel Address (P.Q. Box Numbor is Nol Accoplabio)

Cily FL Pip Code

Iho obiigations ol registercd ageni

SIGNATURE

8. Tho above named onlity submils Lhis stalemen for ihe purpase of changing i1s rogisicred offfice or regisiered agont, of both, i tho Stata of Florida, | am familiar with, and accept

SugrAue, Iy < pruigd g o “eognieeed ages and ke ¥ anpicaliy

(NOTF Regrs o AQEnt srinti 40 1eanqed wian i disiaht ) (ATl

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Duo By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
u MGRM [ Desete N MGRM [ Change ] Addilion
At HIONIDES, CHRIS N Hionides, Chris
SIRIEEADNRSS | 2270 ATLANTIC BLYD., SUITE 100 SIHUIADASS 1 9275 Atlantic Blvd., Suite 100
Y 8F NEPTUNE BEACH FL 32266 CHY $1 7P Nentilne Reﬂ ~ h , FL -3 22 66
i ] Bolete i MG ﬁ M [ change £ Addilnn
N - |Campbell, Eric
S A SIS 12275 Atlantic Blvd., Suite 100
.- ov e imee .. _}"™$"® |Neptune Beach,_ FL__ 32266 S
ni 3 peleie 1 Clclange [ Addiion
NAML NAME
SIRLLT ADDR S5 SIM11ADON 58
Y-S CIFY s1- I
I8HE O polote n Ochange ) Addition
NAM. NAMI
SIACLE ADDNS 5SS ST 1ADDR SS
[HIL IR oy sk hw
it O pelote ni O change [ Adtion
HAME NAME
SIRTTADINESS SIKEE | ADDVESS
Ciy S A CUY S1-4p
HUE O odcie 01 [ change [ Addition
NAME NAME
STREF T ADDITSS SHUETADDA S5
CIY-S1. 5P CHY S1-1P

SIGNATURE:

11. | hereby certify thal the infarmaltion supplicd with this [ling does not qualify for the cxemptions cantained in Section 119, Florica Statules. | furthsr cortify Ihal tho information
indicated on this reporl is rue and accurale and thal my signature shall have tho sama logal ofloct as if made under salh; thal | am a managing member of manager of Ihe
limited liabiiitly company or jha recaivar o tru ompowered o execulo this report as raguired by Chapier 608, Florida Slatutes.

Chris Hionides 2/1/07 904-~241-1501

mmwnﬁnn TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caiy Dl hitioa Priane #




