. FILED
2008 LIMITED LIABILITY COMPANY Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L020600000398 e 02-21-2008 90065 030 ***138.75

1. Entity Name
1200 SOUTH MAIN STREET, LLC

Principal Place of Business Mailing Address ’ . -
1200 S MAIN ST 225 SW 1ST STREET - 6000 9;5‘2‘1" )
SUITE 100 BELLE GLADE, FL 33430
BELLE GLADE, FL 33430

e e T ARG MACAURM

Suite, Apt. #, etc. Sulte, Apt. #, etc.

uite, Apt. #, stc pL. 7. ete 02052008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

90-0001459 Not Applicable

- Zi o

zip Country P Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent -

Name

TRIPURANENI, KRISHNA
1157 SOUTH S.R. #7 Street Address (P.O. Box Mumber is Not Acceptable)

WELLINGTON, FL 33416

City FL | 2ip Code

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

SIGNATURE
Signature, lyped o prnied name ol regisiered agent and title if epplicable. (NQTE: Registered Agent signatwre required when reinstating) DATE

FILE NOWIlI FEE IS $138.75 4 . .- Make check payablato - ..
After May 1, 2008 Fee will be $538.75 *.'. .+ - Florida‘Department of State ~
9. MANAGING MEMBERS / MANAGERS 10. ] ADDITIONS  CHANGES
TILE MGR {J Detete TILE [IChange  [] Addition
NAME HARLAND, OR, MARTIN T NAME
STREET ADDRESS | 1200 S MAIN ST SUITE 100 STREET ADDRESS
CITY-S1-2IP BELLE GLADE, FL 33430 CITY-5T-2P
TITtE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-1P
TITLE 3 Delete (1 [J Change  [_] Addition
MNAME - NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TITLE 1 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P )
TILE [ pesete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver optfuslee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / Nprr b, LISy

SIGNATURE AND TYPED OR PRINTED NAME .3 SIGNING IA#GINE ME| {MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phona #

T~

T~



