06-07-2007 90197 010 ***200.00

1020000
2007 LIMITED LIABILITY COMPANY 03936
REINSTATEMENT FILED
DOCUMENT # L02000003936
1. Entity Name .
MAIN STREET BASEBALL LLC 200THAY 31 AMI0: |7
SECRETARY OF STATE
Principal Place of Business Mailing Adcrass TALLARASSEE, FLORID /.
1300 NE 94TH STREET 1300 NE 94TH STREET
MIAMI SHORES, FL 33138 MIAMI SHORES, FL 33138
S P A0 G
Suite, Apt. #, etc. Suite, Apl. ¥, sic. 05102007 REIN-LLC CRRE101 (1/67)
City & State City & Stats 4. FEI Number Applied For
03-0388730 Nox Applicabla
Zp Country Zip Country §. Centificats of Status Desired a ggg&'mm"""
8. Name and Address of Current Ragisterod Agent 7. Name and Address of New Registered Agent
CFRA, LLC "™ Dawvid Heller
4221 v'v BOY SCOUT BLVD Street Address (P.O. Box Number is Not Acceptable)
10TH FLOCR
TAMPA, FL 33607 1300 NJE. Ghth Street
| “ Miami_Shores FL | 33138
8. The abave namsd submits this siateman i purposa of changing its registered office or regisiered ageni, or both, in the Stats of Florda. ) am tamiliar with, and accept

1he obligations of ragisiyrod agent. I

somanme 3 . Sl

. vpetTtf pruvied Ame of reghlered agenl mnd ¥ d DAL (NOTE: Rughttorsd Agerd $1GRMUTS Hegilind whiny rol

FILE NOWII FEE IS 5200.00 Make check payable to

Florida Dapartment of Stats

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGRM ’ 7 Detnts FILE [J Caange [ Addiition
NAME HELLER, DAVIDr NAME
STREET ADDAESS | 1300 ME 94TH STREET STREET ADORESS
ar-sT-2°r MIAMI SHORES: FL 33138 cry-51-7p
TME [ Datete iE [Jchange ([ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ry-ST-2P oY -S1-7P

n
TIFLE 0 Datese TE E:, F P (] Crange {3 madition
STREET ADDRESS STREET ADUFESS L‘.:‘, ’t} & - O
anv-$1-ap oTY-SI-2P
T3 3 Dete e £ Change [ Addid
HAME, NANE
STREET ADDRESS STREED ADORESS
Y-S 2P CiTY-S1-2P
TRLE 3 Deree e O Change [ Adation
NAME oz
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CiTY. 57-2P
FIRE 0 eiee TWE [ Change [ Asdiion
HAME NAME
STHELT ADDRESS STRZET ADDRESS
ary-s1-00 oy-st.np

11. | hereby cortily that the information supplied with this filing does not qualily for the exemptions contained in Chagtar 119, Fiorida Statutas. | further certify that the intoermation
indicated on this repon is and accurate and that my sigpaturp shalt have the sama lagal eftact as il made under cath; that | am & managing member or manager of the
fimited Hability company or racaiver or rustaa empowsared 10 kxacule this repon as requirad by Chapler 608, Florida Statutes.

SIGNATURE: 53 k‘\'m»ﬂ& S'{M(“A- 3V 1Y

TURE ANT TYPED OR PRINTED NANE OF BIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Onytrme Fhors #




