FILED
2004 LI INNUAL REPORT T ANY -+ Feb 03,2004 08:00 AM

DOCUMENT # L02000012694 Sécretary of State -
Téﬁggggf}ﬁ\ MAIN STREET, L.L.C.
Principal Place of Business Mailing Address
118 W. ADAMS ST., SUITE 700 . 118 W. ADAMS ST., SUITE 700
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
T— R R
) 01312004No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE v -
o 03-0459949 Not Applicable
"= | 8 certifcatsof Status Desiad [ ?g-gg‘:;gﬂio.ri ;‘W

5. Name and Address of Current Reii;u;wd Agenf

EoR BT Ol NG AVE. f | . ... DONOT WRITE

JACKSONVILLE, FL. 32210 . IN THIS SPACE

the obligaticns of ragistered agent.

scarune Gtk ) . a/a/4 o

Signature, typed or printad ngma of registarad aqfﬂ and titla If nlflicabla (NOTE: Regislorad Agant $ignaturs required when reinstating) | DATE

8. The above named entity submits this staternent {or the pur?;%emgiig its registerad office or registerad agent, or beth, in the State of Florida. [ am familiar with, and accept

T

Filing Fee is $50.00
Due by May 1, 2004

5. MANAGING MEMBERS/MANAGERS N N

TME MGRM i ' T ki
NAME LB JAX DEVELOPMENT, L.L.C. . .

sEr AnoRss | 4224 ST. JOHNS AVE. : o Uﬂﬁg 0031748

arv-stz¢ | JAGKSONVILLE, FL 32210 e (2ADAS-ERIEG-0IE S0, 00

TmE MGRM T AR B AR L ORISR A2 =

NAME SOUTHCOAST PARTNERS, INC.

STREET ADDRESS | 99 §.E. MIZNER BOULEVARD
CITY-ST-2IP BOCA RATON, FL 33432

TILE
HAME

ke DO NOT WRITE

e ) IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-ZiP

Tme

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-§7-2P

11. 1hereby certily that tha information suppfied with this {ling does not qualify for the exemption stated in Section 119.07(3%1(5). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing membar ‘or manager of the
limited liability company or the receiver cr frustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: oo JAA =

SIGNATURE AND TYPED OR PRINTED RAME OF ?[GNING MANAGUIG MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytims Phena #

1 S



