FILED

2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000015243 : 04-30-2004 90063 050 ****50.00

1. Entity Name
MAIN STREET CAPITAL, LLC

Principal Place of Business Mailing Address '
TIFFREEENGBR— 1500 BAYvitw D& sapeprepr— o 60¥ 18027 24060351
SARASOTA 34242 SALA Sor A, Pl SARASOTATE3M2M Sasaso™ Fu 312k
 34a 39 .
> FeSTE v KA EAC AU VAT
(Soc _pAFVIED DAME | Po Box /8037
Suite, Apt. #, atc. Suite, Apt. #, etc. 04072004 Chg-LLG CR2E083 {10/03)
ity & State — City & State 4, FEI Number Appligd For
A Fo SppfseTe. FL 20~ [0y 905L Not Appiicable
Zip6¢ 02 '5_? C%Wﬁ' p 3¢ 2 75 C°§E 4 5. Certificate of Status Desived [0 gg'ggqlﬁ:’e‘gﬁ""a'
6. Nama and Address of Current Registered Agent = 7. Name and Address of New Reglstered Agent
Name - . e — e - . -

- - g - P e

VOIGT, STEPHEN F ESQ -
2042 BEE RIDGE RD. Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 3423¢

City : FL lZip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Litks i applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

Filing Fee is $50.00 7, Make check payable to

Due by May 1, 2004 o - Florida Department of State.
9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS / CHANGES
TILE MGRM O oekete e WTrenge [ Addition
NAME MOORE, WILLIAM B NAME .
STREET ADDRESS | 717 FREELING DR. smeeTanoRess | ]S5O0 B ﬂﬂ WE W PR
OT-ST-2¢ | SARASOTA, EL 34242 : ovsize | SAlhcoTh P YD 3G
TILE O delete TTLE CIctange O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TME [ Detete TMLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP= = [ o o e - ‘ . . COTY-5T-BP ~={~ ~ - : R o
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S1-7P
TITLE 2 Delete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-ST-2IP
TME 1. ;.: ' s a 1 Detele TME [} Change [ Addition
NAME N b NAME ’
STREET ADDRESS . © I STREET ADDRESS ’ o STt
’l(_;|ﬁ}si'.i|}’, 7O B LS P et . N CITY-ST-7P - e e ermenwtir hae

SIGNATURE: é(

711,21 hereby certify thaf i@ information supplied with his filing does not qualify'for the exemption stated in Section 119.07(3)(i), Florida Statutes: 1 further certify that the information
w indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or managar of the
iimited liability company or the receiver or tustes empowered to executs this report as required by Chapter 608, Florida Statutes. LR

Hazby

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

AN

\

/ .




