2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000042701

1. Entity Name

MAIN AND MAIN, LC

Aug 09, 2005 8:00 am
Secretary of State

08-09-2005 90054 015 ****50.00

Principal Place of Business

1499 W, PALMETTO PARK RD., STE. 314
BOCA RATON FL 33486

Mailing Address

BOCA RATON FL 33486

1499 W. PALMETTQ PARK RD., STE. 314

2. Principal Place of Business

3415 brano Paek Place

3. Mailing Address

Su73 Grang

PARK Plﬁcr

LFINEAE A

Suite, Apt. #, etc. Suite, Apt. #, ete.

2nd MOORE CR2E083 (5/05)

Bozy Ratew, FL

Bova Rarton, FL

4. FEI Number Applied For

90-0175661

Not Applicable

Y3uge | Gsh | Tqks

Count

Gs#

0 $5.00 Additional

5. Certifi f i
ertificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HRAWG CORP.
1801 N. MILITARY TRAIL, STE. 200
BOCA RATON FL 33431

Name

Street Address (P.O. Box Nurnber is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement for the pur
the obligations of registered aggpé

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigralure, :yueypnn' name ot registeted agent and litke ¥ apphcabie (NOTE Hegstered Agen! sxgnature requrad when 1sinsialing) DATE
~ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005
9. MANAGING MEMBERS { MANAGERS l 10. ADDITICNS/CHANGES
TNE MGRM 1 Delete TITLE I Change [ Addition
NAME KIRSCHNER, MITCHELL B NAME
STREETADDRESS | 1801 N. MILITARY TRAIL, SWTE 200 SIRECT ADDRESS
CITY. ST ZiP BOCA RATON FL 33431 CITY-ST-21P ~
WILE MGRM [ Delste TITLE mhange [ addition
NAME SUSSMAN, JEFFREY NAME .
STRECT ADDRESS | 1499 W. PALMETTO PARK RD, SUITE 314 smeroosess | S 973 GRQWD P YR~ Pl QL
ery-5-2¢ | BOCA RATON FL 33486 aty-s1-2p Aoy lQ Aton FL 334¥é
e . 0 Delete IILE ! [ Changs . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE 1 Detete TLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-si-2p CITY-5T1-7P
TILE [ pelete TI1LE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREEF AGDRESS
CIirY-$7.2IP CIfY-ST-2IP
TILE 7 Delete TLE [J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
OrY-81-21P CITY-ST-7iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE:

g

SIGNATURE AND WNHE OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
e

Daynme Phons 4

—




