FILED
2004 LIMITED LIABILITY COMPANY Mar 18. 2004 8:00 am

ANNUAL REPORT
DOCUMENT # L03000018273 Secretary of State
03-18-2004 90183 040 ****50.00

1. Entity Name
MAIN SUPPCORT, LLC.

Principal Place of Business . Mailing Address e
4611 W. FIG ST. 4611 W, FIG 5T.

362 302

TAMPA, FL 33609 TAMPA, FL 33609

g Topme oo | NI

HGOT W

Suite, Apt. #, elc. Suile. Apt. #, etc. 03152004 - 1
1o 5 i 0 5 Chg-LLG CR2E083 (10/03)

City&Slate_rﬁ M pﬁ FL City & State TH MPA l FL 4. FEI Nbumber 46 'TGL] :213‘1::::)::;“6

Zip 23 6 Oq Country ﬁ %3 é 07 Coulrjy < ﬂ 5. Cerificate of Status Desired O Efe'ggq";dmﬂﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne T
~ESTIME;GILBERT #5 ———em. - - — e - Z oL ﬁﬂ/ HH :“/’4[—
168 NE 96 STREET Street Address (P.0. Box Number is Not Accepiable)

MIAM!, FL 33157

4607 W- FIG ST # 105
Y TAMPA FL | 2%% 09

8. The abave named entity submits this stajement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am {amiliar with, and accept
the obkigations of higistere agent. \ .

20LTAN HAINACL O3ff§—’1004

ignanre, typed H;fnm name of registered agent and ttie § appiicatle. (NOTE: Regustered Agent Soniure requred when rensianng) 1 DATE

SIGNATURE =

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS o~ 10. ADDITIONS / CHANGES ,

e MGR @ Do e MG— hange [ Aadition
wME | HAJNAL, ZOLTAN HAVE HATA A L, 20L 1N 1%

STREET ADDRESS | 4611 W. FIG ST, #302 SRECS 0SS | )4, ) 7 wh'Ei6e ST # 105

CITY-ST-2P TAMPA, FL 33809 CITY-S1-2P T Mpﬂ FL &0

mE 1 petste TLE [ Crange  [] Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

QTY-§T. 78 . Y- ST 7P

e 1 Detete - e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmv-st-ze [T T oo - - N crveseme —_— e - - —_—

TE L1 oelee TLE [ change ] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-ZP CITY-5T-2P

TE O pelete TILE [Octange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-57-2P o

3 [ Detets TIE [l Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 113.07{3){i), Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manages of the
limited liability company or the recewer or trustee empowered lo execute this report as required by Chapter 808, Florida Siatutes.

SIGNATURE: }\L«J\\ eI AN HAIMAL o&{fb 1004 (8(3)3%3 8812

GHATURE AND TYPED oﬂ VINTED NAME OF SIGMING MANAGING MEMBAR, MANAGER, OR AUTHORLZED AEPAESENTATIVE \ Daytrme Phons #




