FILED
2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000024108 S 01-10-2005 90052 044 ***%50.00

1. Entity Name

MAIN AVENUE INVESTMENTS, LLC

Principal Place of Business Mailing Address "
934 NE LAKE DESOTO EIRCLE 934 NE LAKE DESOTO CIRCLE 2 ﬂ 0 U 0 0 04
LAKE CITY, FL 32055 US LAKE CITY, FL 32055  US
i 5 DR IMRERU I
/62 SW (reckside Lane /82 SW {veeksde Lane

Suite, Apl. #, etc. Suite, Apt. #, etc. 01062005 Chg-LLC CR2E0B3 (10/03)

City & State City & State . 4. FEI Number Applied For
Lake ity FL lake CiYFy FL 37-1442227 Vot Appicabis
322i/p0 26 4 (E"}rff' 32'3’ 225 CDuntgl 5 ét 5. Cenificate of Status Desired [ ?i'ggl 3:’;‘;““3'

N Y T —

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — o Lt T e
BRANNON, WILLIAM 8 JR BRANNON, witiezstn B T,
934 NE LAKE DESOTO CIRCLE Street Address {P.O. Box Number is Not Acceptable)

LAKE CITY, FL 32055

/42 Sw Creekscde Lane

“Lale Oihy FLI52,5

8. The above named entity submits this statement for the purpos?;fchanging its registared office or registered agen(. or both, in the State of Florida. | am tamifiar with, and accept

the Obligatio73f registe| agen%
€
SIGNATURE // it Prrm— //7/0 sum

E'ngnalure. typed or printed name of registered agent and title if aDW {NQTE: Registered Agent signature required when reinstating) D

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2005 } Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES : "' -
THLE MGR ] Getete TITLE M Change  [] Addilion
NAME BRANON, WILLIAM B R NAME .
STREET ADDRESS, |95 NE-ARE-BESOTE-SIRCE— swomess | /62 S Cree s/ de Lane
onY-51-2P | LokKE-GITY, El-32056— ov-st2p | L fom CAy F£ 32025
TILE [ petete TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TME [T Delete TILE O Change ] Addilion
NAME _ NAME i . B o
STREETADDRESS | — 7 - - : " STREET ADDRESS
CTY-ST-21P CITY-ST-2P
TME O Dekete TME O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
e 07 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P )
TITLE [ pelete TILE - w0 [ change __ [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS R
CITY-ST-2P CITY-ST-2IP oo

"11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section '119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member_ or manager of the  ~
limited fiability company or the raceiver or frustee empowered to execus, this report as required by Chapter 608, Florida Statutas, — ™~~~ 7 |

SIGNATURE:////%/”*% Caiadastlll //7/&5 3Igé 754 7024

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING ME! A, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phane #




