2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 24, 2005 8:00 am

DOCUMENT # L02000020291 Secretary of State
MAIN DEGK IMPORTS. LLC 01-24-2005 90102 005 ****55.00
Principal Place of Business Mailing Address
977 WNDAMFDVWAT ROBX 67626 LUUUuYriIU
VEETON AL 33337 WSTUN AL 33326
e s G EAE EADACEE R
19153 cRYsTAL 5T. PO.Box 267626
Suite, Apt. #, etc. Suite, Apt. #, etc, 01192005 Chg-LLC CR2E083 (10/03)
City & State City SEte 4, FEI Number - Applied For
WESTON  FL gsTon , FL 04-3707832 Not Applicable
Zip! 333 3 2. Country Zip3 3 32 6 Country 5. Certificate of Status Desired IE’ gg'ggqﬁgiﬂ‘)m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
. —_ Name
CORPORATION SERVICE COMPANY ANA. LAYRA KENNY RAINUZZD
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptabile)
TALLAHASSEE, FL. 32301-2525
19153 CRYSTAL ST.
N g ™ WESTON FL [ $$332,

se of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

SIGNA ANA LAURA KENNY RAINU220O ol - 19-05
' Signature, typed o printed name of registersd agent and titke # appgabia. (NOTE: Reggistared Agent signaturs raquired when reinstating) DATE
\*—a
Filing Fee I1s $50.00 Make chock payable to
Due May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM ' 03 Detese e MERKW A Change 1] Addition
NAME RAINUZZO, FABIO MARCO NAME RAINVZ2O ,FABIO HARCO
STREET ADDRESS | 977 WINDWARD WAY smeeraoomess | (G 1653 CRYSTAL ST,
omv-st-2P | WESTON, FL 33327 ov-st-ZP (W ESTON , FL 33332 P
TILE MGRM O Deleta TME MERM [FChange [ Addition
HAME RAINUZZO, ANN LAURA KENN - NAME KENNY RAINUZZ0, ANA LAURA
STREET ADDRESS | 977 WINDWARD WAY STREETADDRESS | | &4 | & 3 CR ystAalL sT.
cry-st-op | WESTON, FL 33327 Cry-sT-2P WESTON , FL 23332,
TNLE [ Delete TME O change [ Addition
NAME. ) - - RAME -
STREET ADDRESS STREET ADDRESS
ChY-S1-2IP CITY-ST-2IP
TME [ petete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE (1 Detate TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-7P
MLE [ pelete TIMLE i [ Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST- 2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and gccurate and that my signatura shall have the same legal effect as if made under oath; that | am a manraging member or manager of the
limited liability company or the receiver or trustgl empowered to execute this report as required by Chapter 608, Florida Statutes. :

QIGNATIIRFE-

)% FABIO M. RAINU2ZO Hember L[_C/ 0/-]6]-05
77 Ay o .




