Borineam

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 24, 2008 08:00 AT

DOCUMENT # L04000048642

1. Entity Name
MAIN STREET DEVELOPMENT OF PENSACOLA, LLC

Secretary of State

Principal Place of Business

41 N. IEFFERSON STREET, STE. 400
PENSACOLA, FL 32502

Mailing Address

P.0. BOX 12786
PENSACOLA, FL 32591
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CR2E083 {12/07)
Tt 4. FEI Number Applied For
34-2009057 Not Applicable
$5.00 additional

5. Cerlilicale of Status Desired a

Fea Required

6. Name and Addreas of Current Registerad Agent

ELLIS, HE. JR.
485 JAMES RIVER ROAD
GULF BREEZE, FL 32561
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SIGNATURE

ent for the purpose of changing its regis:ered office or registered agent. or both, in the State of Florida‘ 1 am familiar wilh. and accepl

19/0%

Signature, typed or penled nama of regkisrad agent and bise il spplicabls.

(NOTE; Registarec Agent signaturs rsquirsd when reingtating} T patEe
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FILE NOWI! FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

9. MANAGING MEMBERS/MANAGERS

e MGRM el
HAME ELLIS, HE JR. RN

STREET ADORESS | 485 JAMES RIVER ROAD
GiTy-ST-2iP

IMLE MGRM

NAWE STAPLES, THOMAS C
STREETADDRESS | 190 E. GONZALEZ STREET
GITy-ST-21P PENSACOLA, FL 32501

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Tl
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NAME
STREET ADDRESS
CITy-sT.2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE IR
MAME Y

STREET ADDRESS . , w
L . .. .
GITY-57-2P . L

GULF BREEZE, FL 32561 R
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11. | hereby cedtily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the wnformatlon
indicatad on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7%/ % / L EENs T

SIGNATURE AND TYPED DR PRINTED NAME

SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Daybma Phcne #




