2007 LIMITED LIABILITY COMPANY . - FILED Q

ANNUAL REPORT Feb 14,2007 08:00 AM

1. Entity Name
MAIN STREET DEVELOPERS, L.L.C.
Principal Place of Business Mailing Address
1701 HIGHWAY A-1-A UNIT 220 1707 HIGHWAY A-1-A UNIT 220
VERO BEACH, FL 32963 VEROQ BEACH, FL 32963
z Prindpal Place of Business - No P.0. Box # 3 Mailing Adaress ‘ "l"l“ ”} ||‘|‘ |H“ |Im ||'H ||H| |I“‘ |I‘|' NI‘ “l” I‘l“ |‘|I|’ w ‘ll‘
Suite, Apt. #, elc. ite, Apt, #,
uie. ApL %, €le Site. Apt. 4. eto 01312007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-25136456 Not Applicable
2i Count i ;
s ountty Zip Country 5. Certiticate of Status Desired | $5.00 Addltional
Fae Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Ragisterod Agent
Name
COASTAL CORPORATE SERVICES, INC.
1701 HIGHWAY A-1-A UNIT 220 Street Address (P.O. Box Number is Mot Acceptable)
VERQ BEACH, FL 32963
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, n the Stale of Flonda. | am familiar with, and accept
the obligations of regislered agent.
SIGNATURE
Signature, typed or printed nama of regisiored agent and utla il applicable (NOTE: Registerad Agant signalura 1equi ed when rénglatng) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. AD‘DITIONSICHANGES
TLE MGR [ petee TITLE [} Change [ Aodimon
NAME MECHLING, CHARLES NAME
STREET ADBRESS | 1701 HIGHWAY A-1-A UNIT 220 STREET ADORESS UOO000625587T
omv-51-2F | VERO BEACH, FL 32063 cv-st-2p 0e/23/07-80032-013 50,04
TITLE 1 palete TITLE ] Change ] Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2P CITy-ST-2IF
TIE [ Daiee - T O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY- ST 2IP
TITLE [ Detete TITLE {0 Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-st-21p CITY-ST-2IP
THILE ] Dalete TINLE [ Change  [] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiiY-ST-2IP
THLE O oelete SITLE O change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
11. I hereby certily that the information supplied with this liing does nat qualily for the exemptions comained in Chapter 119, Florida Statutes. | further cerlify that the inormation
indicated on this repor! i5 true and accurale and that my signature shall have the same legal effect as ii made under oath: that | am a managing member or manager of tha
limited liability com;ﬁe receiver or trustee empowered to execute this report as required by Chapter 608, Floriaa Statutes.
SIGNATURE: bhudd %44 Copees Mez e Fo67 £48-03 97
SIGNATURE AND TYPED OR PRINTED NAME OF uloumc?ﬁmusme MEMBER, MANAGER, OR AUTHORIZED REPREZENTATIVE ¥ ae? Daylime Phona 4

/




