FILED

2007 LIMITED LIABILITY COMPANY Mar 14,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L02000027276 03-14-2007 90210 003 ****50.00
1. Entity Name
MAIN STREET SAFETY, LLC
Principal Place of Businass Mailing Address
14327 MANDOLIN DRIVE 14327 MANDOLIN DRIVE
ORLANDO, FL 32837 ORLANDO, FL 32837
ita, Apt. #, sic. Suite, Apt. #, elc.
Suite, Apt. #, etc uite. Apt. #. eto 02262007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
11-3658005 Not Appficable
- - " —
Zip K Country Zip Country 5. Certficale of Stats Desied ]  $9-00 Accitional
. ] Fae Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. y Narme
BABICH, TAMARAS - ' ™*
14327 MANDOLIN DRIVE Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 37837-
. s vk
o " City FL ‘ Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
the obtigations of rgg‘@lered agent.
SIGNATURE el
Signaturs, typed o printed name of registeced agent and tite if apphcabla, {NOTE: Regisiered Agent signature required when reinstatng) DATE
'Filin Foe Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
ME MGRM O pelete TTLE O change  [] Addition
NAME BABICH, TAMARA NAME
SIREET ADDRESS | 14327 MANDOLIN DRIVE SIREET ADDRESS
CITY-ST-21P ORLANDO, FL 32837 CITY-57-21P
T O3 Delete TMLE [1Change [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§1-21P CITY -ST-2IP
TILE 1 Delete TIME [change [ Addiion
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TME O velate TITLE [J Changa ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-S§T-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ Ghange |3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
1IMLE 1 velete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 meamber or manager of the
limited! liability company or the receiver or truslee empowered 10 execute this report as required by Chapter 808, Florida Statutes.
~
SIGNATURE: 27214 cu A 3/¥ly) Es0-5F13-5/¥5
EIGNATURE ANG-TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dan ! Daytime Phone #




