FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000003144 SALE : 04-24-2006 90058 025 ***%50.00

1. Enlity Nama
MAIN STREET DEVELOPERS, LLC.

Principal Place of Business Mailing Address Q“ 0 5 85 02

1707 HIGHWAY A-1-A UNIT 220 1701 HIGHWAY A-1-A UNIT 220
VERD BEACH, FL 32963 VERO BEACH, FL 32963
P v OO
Suite, Apt. #, elc. Suite, Apt. #, etc. 04182006 Chg-LLG CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
KO -~ 254 qu Nal Applicabls
Zip Country Zip Country 5. Certiicala of Status Desired O $5_00 Addllional
Fea Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

COASTAL CORPORATE SERVICES, INC.
1701 HIGHWAY A-1-A UNIT 220 . Street Address (P.O. Box Number is Not Acceptabte)
VERO BEACH, FL 32963

City FL ] Zip Code

8. The abova named entity submits this statement for tha purpasa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, ryped or printed name of agent and title il i (NOTE: Registered Agent signaturs required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 . - Florida Deépartment of State——— - |
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O pelete TITLE Clchange [ Addition
NAME MECHLING, CHARLES HAME
STREET ADDAESS | 1701 HIGHWAY A-1-A UNIT 220 STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32963 Cley-S1-2P e -
TME O pelete e © [COcrange  [J Addition
NAME NAME oy
STREET ADDRESS: i STREET ADDRESS
CITY-57-2P CITY-5T-2IP
THLE [ peete WME O change [ Addilion
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-21P
TMLE [ vetete TILE [Ochange [ Adgillon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TITLE O pekete TITLE [J change {1 Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP CITY-ST-2IP
TITLE 3 elate TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
11. | hereby certify lhal the information sugplied with this filing does not qualify for the axemptions gontained in Chapter 119, Florida Statutes. | further certiy that tha information

indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member ' na er of the
limited hability com or the receiver or lrustea empowered to execute this report as required by Chapier 608, Florida Statutes.
BIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING yNAGING MEMBEFR, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phans #

7



