2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 03,2006 08:00 AM

DOCUMENT # L04000048642 Secretary of State
1. Entity Name .
MAIN STREET DEVELOPMENT OF PENSACDLA, L1LC
Prncipat Place of Business Maiting Addvass B T FE
41 N. JEFFERSON STREET STE. 400 P.O. BOX 12785
I
2. Prnpipal Place of Susinegss 3. Maing Address __1 i '
Suite, Apt. #, etc. Suita, Apt. #, atc. st MODRE CR2EDB3 (10/05)
City & State City & Srate 4. FEI Number {Apgliea For
34-2008057 [ ot Appls.
Zip Cauntry Ze Country §. Centdicate af Status Destred O gfe ggqg?:ét"’"a;
6. Nama and Addrese of Surrent Registered Agent 7. Name and Address of New Registerad Agent

Nameg

%ISJ%&HEE‘S éﬁfER ROAD Streel Address (P.0. Box Mumbar is Not Acceptable}
GULF BREEZE FL 32561 —

W_Cuy FL | Z-—p —C%tie

8. Tho above named entity submits this statement for the purpese of changing its registaread office or regisiered agent, or both, in the State ot Flarlda. 1 am familiar with, and soc:
the obligations of registeren agent,

SIGNATURE
Signatura, ypeo o PENIED nanie o regrstored agent &nd tile I apphcable. (NOTE Rﬁﬁ(s.‘efed Agent sgmlum:emmen When reistalmgs DATE
FILE NOWlif FE& fS $50 00 N L0 19331
E allé to Florida Department a’f Stale fu 15T SO A 103
BRIE o L 1S T =fitia B
L eByMay 2005 v i SOG-BOUSE-003 150, 30
Q. MANAGING MEMBERS / MANAGERS I I ’ ADDITIONS JCHANGES L
TILE MGRM - O gelete HitH Ochenge  [Ja
N ELLSS, & E JR. B ] NAME
STACET ADDRESS | 485 JAMES RIVER ROAD SIREET ADDRESS
NTY-§3 -1 GULF BREEZE FL 32581 CIFY-8T-If o
e MG 3 pelele TME TOichangy 34
AN STAPLES, THOMAS C NANE
SIREET ADORESS (100 £, GONTALEZ STREET STREET ADORESS
CTY-5T-2P [ PENSACOLA FL 32501 - Cive-51- 2P B
TINE 7 Delete L Clenange {34
NAML AT
STRELY ADDRESS STREET ADURESS
GiTY-St-2iP eIy -57-21F
e 7 palete e [OChangs 3
NaME NAME
STRECT ADDRESS SIPEES ADDRESS
CITY.§T- 2P CITY-§7-217
T U] oolete TRE Uittange OJA
HAME NEME
STREET ADDRESS SIRELT ADDRESS
CITY-57-2P £ITY-S1- 2P
e [ Delete TmE (I Change  [14
NAWE HAME
SYREET ACDRESS STREET ADORESS
Ciy-§1-&ie CY-51-21

11, | hereby cedify that the information supplied with fkis filing does not quaiify for the exemptions gontained in Section 119, Florida Statutes. 1 furlher certify that {h-s wilrges
indicated on this rapact ts rue and accuraleahd that my signature shall have the same iegal effect as if made under cath: 1hal | am 2 mareging member ar manager ui
Timitad Uability company of the regeiver v y 10 execute this report ag required by Chapier 608, Plorida Statutes.

SIGNATURE:




