FILED

2008 LIMITED LIABILITY COMPANY Feb 20, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000044210 02-20-2008 90023 028 ***138.75

1. Entily Name
KISSIMMEE MAIN STREET REALTY, LLC

Principal Place of Business Mailing Addrass
861 W. MORSE BLVD., SUITE 250 861 W. MORSE BLVD,, SUITE 250 G 0 00 33 22
WINTER PARK, FL 32789 WINTER PARK, FL 32789

2 Principal Place of Business - Mo PO.Boxs 1.3, Mallng Asdhess LSS H"HI”'H""”IN"m||!”||m"m|‘|”|l N"“il““’"”mlll

O BOX <

Suite, Apl. i, elc. Suite, Apt. #, aic.
wie. et 1. o ulte. e 01092008  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
MAITLAVD  FL 046266335 20 -L53UT3 7 [ Tno Appicasie
Zp ountry g i Country 5, Certiticate of Status Desired Oa $5.00 Additional
‘_7)5)‘7@ ‘%&3 Fee Required
._ 6. Mama and Address of Current Registered Agent _ . — ___7._Nome and Address of New Registered Agent___
Name
BROWN, DON L ESQ. . A
533 VERSAILES DRIVE Streel Address (P.0. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL l Zip Code
8. The ahove named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am amiliar with, and accept
tha obligations cf registerad agent
SIGNATURE :
Signatyre, ryped or peinted name ol isgistared agent and utle # applicable (NQTE: Regsiered Agert signature required whan reinstatng} DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR 3 petgte L [ Change [ Addition
HAME MOGUL, MAX A NAME
STREET ADDRESS | 861 W. MORSE BLVD., SUITE 250 STREET ADDRESS
CiTy-81-21P WINTER PARK, FL 32789 CiTy-S1-21P
e D. [ Cetere e [ Change (] Addition
NAME GREENE, SHELDON NAME
STREET ADORESS | 861 W MORSE BLVD, STE 250 SIREET ADDRESS
CITY-51- 1P WINTER PARK, FL 32789 GIv-81- 29
TnLE . [ Delete AL O Crange () Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2P CITY-§1-2P
HILE : 7 Delere TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-21P CITY-5T-2IP
TIMLE [ pelete TILE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cIny-sT1-2IP CITY-ST-2IP
T O elete TLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -$1-2P Cily-81-71P
11. | heraby certity that the infermation supplied with this filing does rot qualify for the exemplions ¢ontained in Chapler 119, Florida Statutes. | furthar certify that the information
indicated on this report is Irue 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 of the receiver or trustee empowerad 0 execuls this reperl as required by Chapler 608, Florida Stalutes.
74 é{,u //9 / /
iy X . Y/ s ¥ .
SIGNATURE: _ﬂ@é, e ot _46).L4]-501

SQGNAME-ANYYYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Phone 4

—




