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‘2005 LIMITED LIABILITY COMPANY
__ ANNUAL REPORT

Jan 10, 2005

DOCUMENT # L02000018031

1. Ertity Name

MAIN STREET PALM BEACH, LLC

Principal Place of Business Mailing Address

324 ROYAL PALM WAY, SUTE 204
PALM BEACH, FL 33480

324 ROYAL PALM WAY, SUITE 204
PALM BEACH, FL 33480

DO NOT WRITE IN THIS SPACE

LT

01042005No Chg-LLGC

FILED
08:00 AM
Secretary of State

M

CR2E083 (10/03)

4, FEI Number |

Applied For

41-2051246 l

Not Applicable

| $5.00

5. Certificate of Status Desired
Fee Req

Additional
Lired

&. Name and Address of Current Registered Agent

VEGOSEN, DEAN ESQ.

NCRTH BRIDGE TOWER i, 18TH FLOOR
515 NORTH FLAGLER DRIVE

WEST PALM BEACH, FL 33480

DO NOT WRITE
~__INTHIS SPACE
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8. The above named entity submits this statement for the purpose of changlng its registerad office or registered agent, or both, In the State of Florida. | am familiar o

the obligations of registered agent.

SIGNATURE

ith, and accept

Signature, typed or printed name of ragisterad agent and ttle F applicable.

{NOTE Regislered Agent signature raquired when reinstating) DATE

Filin
Due

Fee is $50.00
y May 1, 2005

2. " MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME CURY, ED

STREETADDRESS | 324 ROYAL PALM WAY #204
CIY-57-21P PALM BEACH, FL 33480

A mmm;,ﬁ,r_%yum&%
10/ 05-B0052-015

TITLE

NAME

STREET ADDAESS
CiTY-ST-2P

TIE

NAME

STREET ADDRESS
GIV{-§7-21P

DO NOT WRITE
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TITLE

HARE

STREET ADDRESS
CrrY-sT1-2P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

|
|

TLE

NAME

STREET ADDRESS
CITY-ST-2P

i
|
i
|

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 719.07(3)(}, Florida Statules. | further certify that the Information
indicated an this report Is rue and accurate and that my signature shall have the same [sgal effest as i made under cath; that | am a managing member or mandger of the

limited liability company or the recsiver or trustee empowered tg.axeacute this report as required by Chapter 608, Florida Statutes.

_,__—.Q_—E?'___%} %‘ s
SIGNATURE: £
Rata

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORZED AEPRESENTATIVE

7

Dayiime Phone #




