2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Sgp 09, 2004 8:00 am
ecretary of State

DOCUMENT # L03000035013

1. Entity Name
OCOEE MAIN STREET, LLC

09-09-2004 90072 016 ****50.00

Principal Place of Business

135 W. CENTRAL BLVD., STE. 1100
ORLANDO, FL 32801

Mailing Address
135 Y. CENTRAL

BLVD., STE. 1100

ORLANDO, FL 32801

A

27 Principal Place of Business 3. Mailing Address
201 E. Pine Street 201 E. Pine Street
o 500" et 500 o i cratosswies)

City & State City & State 4. FEI Number 0—0 Apptied For
Orlande, FL Orlando, FL 20-0863757 Not Applicable
32%% 1 Countﬁ Zip 32801 Country us B. Certificate of Status Desired O E.?e-ggq l?::;lional

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

BLOBIG, GREGORY J
100 W. CYPRESS CREEK RD., STE. 700
FORY LAUDERDALE, FL 33309

Street Address (P.0. Box Number 5 Not Acceptable)

City

FL | Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE
Signaryre, typad or prntad nama of regizieved sgert and rike H applicable (NOTE: Aagistered Agent sigrature required when reinslating) DATE
Fliing Fee is $50.00 " Make check paysbia to < -
Due byn%opt.mb.r B8, 2004 ‘Florida Department of State
sl . 2 ipa e d i
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS | CHANGES
TITLE MGR XDeete TNE (O change [ Aadition
NAME GISSY, JAMES L MAME
STREET ADDRESS | 135 W. CENTRAL BLVD., STE. 1190 STREET ADDRESS
CITY-ST-2@ ORLANDO, FL 32801 LIY-57-21P
mME O Delete TITLE MGR [JCmnge 1 Addition
:‘:;;mm ;“T:ﬂ Michael E. Marder
P cv.Sr1p 201 E. Pine Street, Suite #500
Orlamdo—FE—32801
TmE [ oelete e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mE [ Detete me O change T Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-S5- 2P
THLE 3 pekte TIMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CHY-ST-2P
TILE 3 peiee TILE O Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-29 —y CITY-gT-21P

11, | hereby certily that the information syprplied with this filing does
indicated on this report is true and gtcurate and that my signatur
limited liability company or the recdiver or trustae empoweared 10bxgéy

for the exemption stated in Section 119,07{3Xi), Florida Statutes. | turther certify that the infermation
have tha same lagal effect as it made under oath; that { am a managing member or manager of the
his report as required by Chapter 608, Florida Statutes.

Michael Marder 8/27/04 (407) 425-6559

SIGNATURE.

AND TYPED OR Mmlﬁ/’

GER, OH AU

REPRESENTATIVE Bae Dayisme Prione #




