LUV LNIVHETEL LLIADIEL) s

JIVIT FAINGT

REINSTATEMEN i« "

DOCUMENT # L01000003792

1, Entity Name
MAIN STREET COMMUNITY PLAZA, L.L.C.

FILED

0L0CT 22 PM 4: Qb

Principal Place of Business

2109 MAIN ST
DUNEDIN, FL 34698

Mailing Address

628 PINELAND AVE
BELLEAIR, FL 33756

L_

-

TaLL AR

MJH,

AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. .
10172004 REIN-LLGC CR2E101 (6/04 ,
P.0. Box Qo0 (eron 0122
City & State City & State 4. FE| Number Appilied Fbr
Tnowan Rodks Seodn, FU 59-3709060 Not Applicable
Zip Country Zip Country » . $5.00 Additionai
51‘)—-‘ 85 N A §. Certificate of Status Desired M ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

RAFFERTY, CURT
11455 HARBOR WAY

N Qo SFe sty , COCTY

Street Address {P.Q Box Number is Not Acceptabig

#1615 IR0 %h\pmci\dn coLl
LARGO, FL 33774 -3 \‘\ \71
Y orno FL | 5%y

8. The above namad enmy submuts this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the ubligations % Q
,,C, WO-\R- 04
SIGNATURE __ nﬁd@mﬁ'ww (NOTE: Ragistnred Agent sipnature required when reinstating) DATE

FILE NOWII! FEE }5 $50.00
After January 1, 2005, Fee will be $100.00

In accordance with 5. 607.193(2)(b), £.S., the limited
liabitity company did not receive the prior notice.

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [ Delete TLE B Change [ Adition
NAME RAFFERTY, CURT NAME

STREETADDRESS | 628 PINELAND AVE. smerranoeess | \MA BB O S\ prialc Trace. m a7

CiTY-§1-2p BELLEAIR, FL 33756 GITY-ST-21P vorao, Fu AA1TIH

e O Delete ™mE - O Change [ Adgition
NAME NAME

STREET ADDRESS STREET AQURESS

CrTy-ST-21P CTY-§T-2P

TILE 1 pelgte | MLE I ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIME O oelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZIP

TIRE [ pelete TMLE . . [] Change [ Additicn
o NAE T _;:1 107

STREET ABDAESS STREET ADDRESS 17.}"'.5._'. Dd-—0 10T s~ ’Hrl} ]

CITY-ST-1P CITY-ST-2P

TLE 1 Delete MME > ?, [J Change [ Addition
NAME NAME ﬁ 5’35, %! RNy WA
STREET ADDRESS STREET ADDRESS q & ;

CITY-ST-7IP CITY-ST-21P j//[

11. | hereby certify that the information supplied with this filing does not qualify for the exemption s'ﬁarec] in Secnon 119.07{3)(j
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath;

onda Statutes | further cerify that the snformation
at | am a managing mermber or manager of the

limited kability company or the receiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (¢f Wmm curths S Aafferty o0y ato3aeTiaa

SIGNATURE AND TVWED NAME OF SIGNINGMANAZNETEEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phone #




