FILED
2007 LIMITED LIABILITY COMPANY Jan 26,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # 104000089333 01-26-2007 90081 026 ****50.00

1. Entity Name

MAIN PROPERTIES, LLC

Principal Place of Business Malling Address NUYUUUEVL

151 E. HIGHLAND BLVD., SUITE 1671 151 E. HIGHLAND BLVYD., SUITE 161

INVERNESS, FL 34452 INVERNESS, FL 34452

e AR AR AR

P.O. Box 635

e A Al i

Suite, Apl. #, et

01082007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
Inverness, FL 20-2149239 Not Applicable
Zip Country Zip Country ) , $500 Additional
344 51 5. Certificate of Status Desired 3 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrne

KOVACH, MICHAEL T JR ESQ
KOVACH & ASSOCIATES, P.A. Street Address (P.C. Bax Number is Not Acceptable)
151 E. HIGHLAND BLVD., SUITE 161
INVERNESS, FL 34452

City FL l Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typeo or printed name of registered agent and title if applicable {NQTE: Registered Agent signa‘ure required when rginstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O Delete TITLE MGRM Change 7 Addition
NAME KOVAGH, MICHAEL T JR NAME Kovach, Michael T Jr.
STREET ADDRESS | 106 NORTH EQLA STREET ADDRESS . . :
P o No OFSC 40 ol 151 E. Highland Blvd.,Suite 161
Ty-8T-2I INVERNESS, FLL 34450 ol Invprnpqq' I, 34452

TLE 1 Delete THLE [ Change [ Addirion
NAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-ST-21P CiTY-ST-21P
TITLE ] Delete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciy-sT-2IP
HTLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-ST-ZIP
TTLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IF ﬂ l CITY-8T-2IP
11. | hereby certify that the ifformafio 7 this filing does not qualif forthe exemptions contained in Chapler 118, Florida Statutes. | further certity that the intormation

indicated on this report if true an that my signature ave the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company pr the Fefdh xecute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: /—/o—07 3sA 34/ §§57

SIGNATURE AND OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




