2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)" ° FILED

DOCUMENT # L04000048642 Mar 12,2007 08:00 AM
1. Entity Nama
MAIN STREET DEVELOPMENT OF PENSACOLA, LLC Secretary Of State
Principai Place of Business Mailing Addross
41 N. JEFFERSON STREET, STE. 400 P.Q. BOX 12786
AR
2. Prncipal Plage of Business - No P.O. Box # 3. Mailing Address
Suile, ApL. #, ¢lc. Suile, Apl. #, clc. 1st MOORE CR2ECB3 (10/06)
City & Stalo Cily & Slale 4, FEI Number Applied For
34-2009057 Mot Applicablo
Zp Country Zp Counlry 5. Corliicate of Staws Desied [ §i.ggq ;\I?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
EIB-IS-I\SIAHES %R./ER ROAD Sirael Address (P.O. Box Number is Nol Acceptablo)
GULF BREEZE FL 32561
. City FL ! Zip Code

8. The above namod entity submils this slalemant for the purpose of changing its registered office or registered agenl, or both, in the Slale oi Florida. 1 am [amiliar with. and accep!t
the obligalions ol rogisicrod agent

SIGNATURE
Sigrature, typed of prnied name ci regsiered ageni and hitke d applicanls {NOTE- Ragstaroa Agent signniurg reguired when ransining) BATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES
it MGRM . O paete ! {Jchange (3 Addition
NAME ELLIS, HE JR. t NAMI
SIRTEL ADDRFSS | 485 JAMES RIVER ROAD STREETADDRESS
Cy-s7-41P GULF BREEZE FL 32561 CITY-SI-2IP
- MGRM [ Duce i Upnnonegs TSl S LAl
NAME STAPLES, THOMAS C NAME s 37".:1:[; - éi:ﬂjlﬁ 022 5000
SIELTADDHLSS | 190 €. GONZALEZ STREET STRIETADDNSS e -~ - Al
Gy -sl- 2P PENSACOLA FL 32501 cily-st-Ap
i 3 pelete i [ Change ] Adestion
NAME NAMLU
STAFET ADDRESS SIRIETADDIELSS
G571 [HIREIEYI Y ° -
il [ Delete L O Change [ Addition
NAMI NAMI
SIREL P ADDIESS SIRTLTADDN S8
GITY-S1- 2% ClIY-S1-2F
e [ betete i [ change [ Acdition
NAME NAML
SIRH T ADIDRE S8 SIRHT ADDFESS
GlIY-81-211 CITY-ST1-2IP
T, 7 oelele TiILE ] Change [ Addution
WAMI NAME
SIREEL ADURISS STREET ADDI S5
CliY-S1- 1P ClY-51-21P

1. | heroby corlily that the informalion supplied wiln this fling does not qualily for the cxemptions contained in Seclon 119, Florida Slatutes. | further certlfy thal the information
indicalod on this reporl is lruo and accyrate and thal my ssgnature shall have tho samoe loga! offoct as il made undor calth; that | am a managing memoer or managor of iha
limitod liability company or the roceivet or lruslee empowetad (o oxecule Ihis roport as raquired by Chaplor 608, Flerida Slalutes.

SIGNATURE: . ﬁq//% / 3/6/

SIGNATURE AND TYPED OR PRINTED NAME OF £ G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dnle Daytra Phone ¢




