2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT {(AR) _ Apr 30,2004 8:00 am

DOCUMENT # L01000019563 ecretary of State
- Fntly Name 04-30-2004 90087 017 ****50.00
MAIN STREET BIG.CLAF OF SARASOTA, L.L.C.: '
Principal Place of Businass Mailing Address
1119 COLEMAN AVE, 1119 COLEMAN AVE. RTULVALUUI
SARASOTA FL 34232 SARASOTA FL 34232
PR = i s T
Suite, Apl. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
bQMA.r/&- 2 q._/(.. i
7 City & State ’ City & Stale 4. FEI Number Applied For
- ég ] 5 q 68-0085157 Not Applicable
Zie Country £ip Country 5. Certificate of Status Desired C ?i‘gg;‘::?:;ﬁonal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HOSTETLER, WILMA

1119 COLEMAN AVE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34232

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signalure, typed or prinied name of reqistered agent and tifie # applicable. (NOTE: Registered Agent signaiure required whan renstating) DATE
»

Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

JIME MGR 1 elete TITEE [Jcharge [T Addition
NAME HOSTITLER, WILMA NAME

STREETADDRESS £1119 COLEMAN AVENUE STREET ADDRESS

ciry-gr-2p SARASOTA FL 34232 CITY-§T-ZIP

TITLE O Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITy-51-7p ) CITy-$1-2IP
\FITLE [ Detete TITLE [} Change {1 Addition
R - o — - - - B-NaME - . —_
STREET ADORESS STREET ADDRESS

CITY-ST- 7P CITY-51-2P

ILE 71 Detete TITLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

THLE [ Delete TITLE DCJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

THLE 7 Delste TITLE [ Ghange  {] Addition
NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

1. | hereby cedify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sftect as if made under oath: that | am a managing member or manager of the
limited hability company or the receiver or trustee ermpowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dayiime Phane #




