via ce FILED

2005 LIMI;I'ED LIABILITY COMPANY 0 May 09, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000019859 (04-15-2005 90017 010 ****50,00
1. Entity Name
7TH AND MAIN L.L.C.
Principal Place of Business Mailing Adgross -
202 W. MAIN STREET 206 N. SIXTH AVENUE
WAUCHULA, FL 33873 WAUCHULA, FL 33873 ' 30 0 0 57 48
_ | ]
2. Principal Place of Business 3. Mailing Address ' !
Suite, Apt, &, olc. Suite, Apt. 1, eic. 02042005 Chg-LLC CR2EDS3 (10/03)
City & Stae City & State 4. FEl Number Appliod For
20-0862477 Not Appiicatia
Zip Country Zp Country 5. Cerificate of Status Desired [ gz'ggm‘”m'
. Name and Address of Current Registered Agent 7. Name end of New Rogl Agent
Name
SEE, JAMES V JR
' 202'W. MAIN STREET Street Address (P.O. Bax Number is Nat Acceplabie)
WAUCHULA, FL 33873
Ciry FL ] Zip Code
8. The above named entity submits this stalemant for the purpose of changing its registered cffica or registered agent, of both, in the State of Forida. | am lamiliar with, and accopt
the obiigations of registered agenl.
SIGNATURE
Sugnature, kyped or prirted name of registersg egunt i Lty 4 eopiicable {NOTE: Ragaisred AQSN siDNata T I when rerwiatng) DATE
Filing Foe is $80.00 Mnks chack payable to
Due by May 4, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e MGR O peens Ll OJcrnge [ Addiion
NAME SEE.LINDAC MAME
STREET ADORESS | 202 W. MAIN STREET STREET ADDRESS
orr-51-00 WALICHULA, FL 33873 CIY-51-2p
nRE MGR O Deits ALt ClcCtange [ Acditen
NALE SEE. JAMES VJR AE
STREET ADDRESS | 202 W. MAIN STREET STREEN ADDRESS
CITy-51-2° WALUCHULA, FL 33873 CivY-51. 2P
me [0 Delets Tme ] Crange [ Addition
HAME NAME
STREET ADDAESS SIREE? ADDRESS
CiTy-S1-2P CIvY-S7. 2P
me [ peize e OcChnge  [J Addition
R ). SUSUN O S — - [LT1) 3 . -
STREET ADDRESS N STREET ADDRESS
ofy-ST- Qfy-51-0
e ] Dewts TME Ol cChange [ Aacition
NAME NAME
STREET ADORESS STREE] ADDRESS
cimy-$§7-20 CTy-81. 2P .
e 3 Delets TME Ocrange ] Asdilica
NAWE NAME
SIREET ADDRESS STREET ADDRESS
Ciy-51-2p CITY-5T-2P
11. I hereby cerlify that the informalion supplied with this filing does not qualify 1or the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the information
indicatad on this report is true and accurate and that nmy signatue shall have the sama lagel effect 83 it made under aath; that | am a managing member or manager of the
limited wabdity company of the receiver o rustes empawarad (o axecuts Lhis report as required by Chapter 608, Florda Statutes.
R 2/4/2005 863-773-0060
SIGNATE“EEE: MAMI £ DXGIONG Wlﬂ. MANAGER, ON AUTHONTED REPRESENTATIYE [ Owyira Proe 8
J




