2006 LIMITED LIABILITY COMPANY '
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000047008 Apr 17,2006 08:00 AM

1. Loty Name Secretary of State

MAIN STREET MARKETING OF PALM BEACH, LLC :

Pancioal Flace of Buswness Mailing Address

?gg MAPLEWCOD DRIVE ?gg MAFLEWOOD DRIVE

P IR RN

2. Prncipal Place of Business 3. Maling Aooress ' 1

_—m."&-ﬂi.ﬁ#.-éc. T oTm T T Sui[e. Aﬁt H. e[c T 1& MOORE CRzEm (10}05)
Ciy & State City & Siate ) ‘8. FEI Numberj 20-1289385 . - E IAPP“—Gd-be
il gt Mat Aopticat!

2 I Cauniry 4p Couniry 5. Cerificate of Status Oesired  [3 ?Ese gg mﬁfgs"“‘"ﬂ'

'vﬁ.inramie and Address of Current Registered Agent ; "~ 7. Nameand Address of New Regis‘:ered Agem T '
tMams :

TAYLOR, WILLIAM E

BgO MAPLEWOOD DRIVE i
100 T T
JUPITER FL 33458

b Streat Address (P.0. Bax Numbe(;is Not Acceptable}

oy T T "*’F*L*[E{p Coda
" 8. The above named enlity subrmils thig slatement for the purpose of changing its regxstered ofiice or registersd agenl, of toth; in the State of Porida. ¥ am familiar with, and acces,
the opkgations of registered agent.

SHGNATURE

GHIuainie. v ol sxniud Dok of redrerered agemt Bog hieg & @pnheabia, {NOTE Buganrod Agent wiodiure raaured when rost gy H DAPI:
_ FILE NOWIN FEE IS $50.00
Make Check Payabie to Florida Department of State |
) . Bue By May 1, 2006 :
8. T oANAGING MEMBERS/MANAGERS e i [ ADDITIONSICHANGES
TILE MGRM 3 peete WiiE ( O3 Change [ Adea:
NAME SOLOMUN, JC 1 NAME ' UO0000515862
STRLIFADDRESS (B30 MAPLEWCOD DRIVE #100 STRICFADDMESS | 7. . ..o
oot 830 MAPLEWGOD ~04/28/00 8\'322?—016 50.00
I MGRM T Dekete WE =
NAVE GRAZIOTTO, RAYMOND E NALL :
STREES AUUTLLS [19651 N RIVERSIE DR SIREET ADDRLSS
orr-51-2P |TEQUESTA FL 33469 CRY-51- 2P
it MGRM Cloeete HitE ! O3 Change [ A
NAML CANTWELL, CHRISTOPHER M NAME .
STREE) ADLBLSS | 530 MAPLEWOOD DRIVE, #1000 - SIREET ADDAESS '
| GSTEF MUPIERFLS3MSE RS e e o o
THE ' T3 pere e ! [ Change R
NAME MEML .
STRECT ADDRLSS STRELT AODRESS 1
CIFY-§T-21F CIFY-S1-20P
Tt 3 Defers e - ! Ol chage [ adem
NAME NAME
STREES ADORESS SSRLEY ADDRESS
CRY-ST- P CI¢-§T- 2P
T ) petete e ' Ij Chanua [ Adety
HAME NAME ‘
STALET ADDRESS SYRLE? AGURESS :
CIFY-§1- 211 £I5Y-31-2IP :

11, | hereby ceruly thal e mlormaton suppied with this fling does net qualily tar the exemptions conlained in Section 1139, 5F10r|da Sxatutes I furlher certily that e inlarmation
ndcalect on s repodt 15 rue angd acourale and Mat my signature shall have the same tegal effect as if rmade under o3l that | am 2 managag member of manager of the
hmited habikly company ot he receiver or frusiee gmpowsrad 1o exgoute this roport as required by Chapler 608, Fonda Gtatules.

SIGNATURE: ./ E. Taslont /A)x.@&a—m Syl Cho Y-G-2000 _ SkI4A 75

SNONATIHIRE AN TYFEN TN mm'rrn WHMF 13 Ql(‘NlN{' AANAGZING MEAISER ITARACER T l[f{fﬂ‘ﬂleD AEPFRFEFNTATIVE N s taviene Phoaa W




