FILED

Mar 28, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

IR F ok e ok
1. Entity Name
MAIN STREET SAFETY, LLC
Principal Place of Business Mailing Address 2 0021 664
14327 MANDOLIN DRIVE 14327 MANDOLIN DRIVE
ORLANDO, FL 32837 ORLANDO, FL. 32837
S T RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 03202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Numbar Applied For
) 11-3658005 Not Applicabla
Zp Country die Country 5, Certiticats of Status Desired 0 Ei‘ggqlﬁ?;;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BABICH, TAMARA S
14327 MANDOLIN DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDOG, FL 32837

City FL ‘ Zip Code

8. The above named entity submits this staternent for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regsisned agant and nie o appicatle. (NOTE: Registerad Agent $imature raguired when rénstaimg) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O oelete ME O thange {7 Aadition
NAME BABICH, TAMARA NAME
STREET ADDRESS | 14327 MANDOLIN DRIVE STREET ADDRESS
CITY-51-21P ORLANDO, FL 32837 Ciry-§1-21p
TTLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CITY-$1-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TTLE {1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 1 Delete e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CIrv-81-21P CITY-ST-20P

11. 1 haraby certify that the information supplied with this filing does net quality for the exemptions centained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabikty company or tha receiver or trusiae empowered to executa this report as required by Chapter 608, Florida Statutes.

2ol A yevfee (eodxs/iirg

D TYPED OR PRINTED NAM‘E QF SIGNING MENAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytane Phone #

SIGNATURE:

SIGNATUR




