2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000000398

1. Entity Name

1200 SOUTH MAIN STREET, LLC

Secretary of State

03-03-2004 90194 027 ***150.00

Principal Place of Business

1200 5 MAIN ST
SUITE 100
BELLE GLADE, FL 33430

Mailing Acdress

225 SW 15T STREET
BELLE GLADE, FL 33430

013,

2. Principal Place of Business 3. Mailing Address

ﬁd@
LT AT

Suite, Apt. #, elc, Suite, Apt. #, etc.

Mar 03, 2004 8:00 am

02252004 Chg-LLC CR2E083 (10/03}
City & Skate City & State 4. FEl Number Applied For
e [P . s - -90-0001459 -- - ~~——===" -|—*|Not'Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5.00 Addlitional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BARTHOUSH, SAMAR
225 SW1ST STREET
BELLE GLADE, FL 33430

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

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE
Signatwe, typed or printed name of regisiered agenl and title if applicable.

(NQTE: Registersd Agent signatura requirad when reinstating}

DATE

Filing Fee Is $50.00
Due by May 1, 2004

Niake check payabla to
Florida Department of $tate

[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR {1 Delete TILE ) Change [ Addition
HAME HARLAND, DR. MARTIN T NAME

STREETADDAESS | 1200 S MAIN ST SUITE 100 STREET ADDRESS

CITY-ST-7IP BELLE GLADE, FL 33430 CITY-ST-2IP

TITLE MGRS O Delete TILE {JChange [ Addition
NAME BARHOUSH, SAMAR NAME

STREET ADDRESS | 225 SW 1ST STREET STREET ADORESS

Ciry-ST-ZIP WEST PALM BEACH, FL 33403 CITY-5T-2IP

me o T "Oloeee —  F me T ‘CIChange O Addition
NAME . NAME M
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ pelete TITLE [ Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 3 Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-ST-2IP

TIME 2 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P / CITY-ST-21F

11. | hereby certify that the information supplied with this filing d
indicated on this report is true and acgurate and that my si
limited liability company or the recgef

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
ure shall hava the sama legal effect as if made under oath; that | am a managing member or manager of the
d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND T\'PE@ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

abifo

Date Daytime Phona #

1

t



