2008 LIMITED LIABILITY COMPANY FILED
_ ANNUAL REPORT _ Apr 11, 2008 08:00 AT
DOCWMENT # L05000020881 & Secretary of State

1. Entity Name
1159 SOUTH MAIN STREET, LLC

Principal Place of Business Mailing Address
5220 NW 5TH STREET P.0. BOX 267
BELL, FL 32619 BELL, FL 32619
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03132008 No Chg-LLC CR2E083 (12/07)
4. FE! Number Applied For
20-4224429 Not Applicable

55.00 Additional

5. Certificate of Status Desired (] Fes Required
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6. Name and Address of Current Registered Agent

AKINS, SCOTTA
5220 NW 5TH STREET

BELL, FL 32619 TR e S ke
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8. The anove named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept !
the obligations of registered agent,

SIGNATURE

Slgrelure. typad o printed nama of rag/stared agent and tithe il applicable. (NCTE: Ragislerad Agent sigrature raquired whan reinslating) DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

a. MANAGING MEMBERS/MANAGERS _' : [ a0 : EL e M . § 'i i z}s;,lé&:;
TITLE MGRM : RS i i S
KAME AKINS, SCOTT A Ut e e e 2 W R e
STREET ADDRESS | 5220 NW 5TH ST B S 5

ari-stzp | BELL, FL 32619 pl D B N el O Al A
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TITLE 5 i

NAME
STREET ADDRESS
CITy-St-2ip

TITLE

NAME

STREET ADDRESS
Ciry-ST-2Ip

TITLE

NAME

STREET ADDRESS
CiTY-ST-2tP

TITLE

NAME

STREET ADDRESS
LI7Y-51-21P

TITLE
NAME
STREET ADDRESS
CITY-SI-2p K

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contgined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that [ am a managing member or manager of the
Iimited hiability company or the racewver or Trustes empowered to execute this report as required by Chapter 608, Fiorida Statutes.
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SIGNATURE: : 4 S,

!IGNATUREﬂJ TYPED OR PRINTED NAME OF IIG{JING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Caylime Phone ¢




