M FILED
2006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000044210 SR 03-27-2006 90051 016 ****50.00

1. Entity Name
KISSIMMEE MAIN STREET REALTY, LLC

P@cipal Place of Businass Mailing Address
851 W. MORSE BLVD., SUITE 250 861 W. MORSE BLVD., SUITE 250
WINTER PARK, FL 32789 WINTER PARK, FL 32789

REIRATARR A S

01032006No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE ya==Fry— Appied T
01-5266335 Not Applicable
5. Certificate of Status Desired a gi'ggqﬁf:éﬁona'

6. Name and Address of Current Registerad Agent
BROWN, DON L ESQ.
533 VERSAILES DRIVE, SUITE 102 DO NOT WRITE
MAITLAND, FL 32751 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Rorida. | armn familiar with, and accept
the obligations of registerad agent. *

SIGNATURE

tura, typed or printed name of ragi d agent and tite if . {NOTE: Ragistered AQtrm signahus required whon reintlating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TRE MGR
RAME MOGUL, MAX A

STREET ADDRESS { 861 W. MORSE BLVD., SUITE 250

CITY-ST-2IP WINTER PARK, FL 32789

THLE DIR

NAME SHELDON GREENE

smeevADDRESS | 861 W MORSE BLVD, SUITE 250
crv-s-zp - |WINTER:'PARK, FL 32789

TITLE
NAME

v DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IF

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TIME

NAME

STREET ADDRESS
CiTy-S7-2IP

11. | hereby certify that the information supplied with this fiing daas not qualify for the axemptions contained in Chapter 119, Flarida Statutes. | further certify that the infarmation
indicateyﬁ on this raport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a menaging member or manager ol tha
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Rorida Statutes.

SIGNATURE: ,/ZZM z”“’"‘“—- -W&A/aw g:&fm //1/“ SO7-LY LS/

BIGNATURE %D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE L] Daytime Phone #




