2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L01000020178 Jan 22,2007 08:00 AM'
1. Entily Namo S
“ ecretary of State

601 EAST MAIN, LLC ry
Principal Placo of Busincss Mailing Address
19370 SW 280TH ST. 19370 SW 280TH ST.
e e ”ll”l” m ml“ll” ||m ||“‘ ||W|I“| ”l“ "’Il ”l‘HIIl‘ mll’ ““ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, clc. Suite, Apl. #, olc 15t MOORE CR2E083 (10/06)

City & Slale City & Slato 4. FEI Numbor Applied For

65-1154166 Nol Applicable
ap Country zp Couniry 5. Cortificalo of Stalus Dosired ] $5.00 A_dd'"O"aI
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MNamo

NOVATT, JEFF M
821 FIFTH AVENLE SOUTH, STE. 201
NAPLES FL 34102

Strool Addrass {P.O. Box Numbeor is Nol Acceptablc)

City FL | Zip Code

8. Tho above named onlily submils this stalement for the purposa of changing its registered office or registered agent, or bolh, in Ihe Slalo of Florida | am familar with, and accepl
lho ohligalions of regislorod agonl.

SIGNATURE _
Signatte, 1ypug of phmed rorme of regrstered rgent mad Ll F applcanla. (NOTE. Regrsiorgd Agent signaiura regored wheen sanstatng) CAIE
FILE NOW!!! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TV 1t Changr Addinon
. MGR O Detere : IORACSS5EED O Chenge [
NAW GRAVES, KENNETH NAMI i CR 0o €nr
SIHEIADDRISS | 19370 SW 2B0TH ST. SIRLETADDRLSS L3000 3-20 S0 00
CITy- ST-71P HOMESTEAD FL 33021 CHY-81-71P
(13 O otole T [ change [ Adedian
NAMI NAM.
_BIHLELADDRESS STRIEEADDRESS
CY-$1-71p ClY-51-21p
i [ pelele . [ Change [ Addition
NAMI NAMI
STREET ADDRFSS SIRIET ADDRESS
coY Si-71p Cily-51- 2P
1 [ petele i {7 Change [ Addilion
NAMI NAMI
SIRILE ADDRESS SINECTADIESS
ClY-81- 2P CITY-81- 71P
11 O poete L O change  [Z] Addilinn
NAMI NAMI'
STRILTADDRESS STRTADDIESS
CITY-ST-21P coy-s1-21P
it O petete s, (0 change ] Audition
NAMLE NAMI
STRILT ADDRSS STRELTADDRESS
Ciy-s1-21p CIY-81- 217

1. 1 heraby corlify that tho information supplied with this filtng dogs not gualify for the exemplions conlained in Seclion 119, Florida Slatules. | [urther cerlily thal tho informaticn
indicaled en Inis report is Irue and accurale and shal my signalure shail have tho same logal effect as if made under cath; that | am a managing member or managor of the
limiled liability company or the rocaiver or lruslee empowered to exocuto lhis report as roquired by Chapter BOB, Flonda Statutos.

SIGNATURE: ;é-“_.;of/& ﬁ“ﬂ/«-&q /-1 -2 ZoS ads o519

BIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Oate Daywre Plong +




