-
2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 29, 2007 08:00 A

DOCUMENT # L05000007709 Secretary of State
1. Entity Name
118 MAIN STREET, L.L.C.
Principal Place of Business Mailing Address
10 W. ADAMS STREET, 3RD FLOOR 10 W. ADAMS STREET, 3RD FLOOR
IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
01252007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE T FosiedFo
20-4988298 Not Applicabls
5. Certificats of Status Desired [} Ee.se- g?ql.:?:ditional

8. Nams and Address of Current Registered Agent

10110 SAN JOSE BLVD. DO NOT WRITE
JACKSONVILLE, FL 32257 . IN TH IS SPAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE

Signature, fyped or printed name of registared agent and titke If appkcanke (NOTE: Registered AQent signatura required whon remsiaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME FARAH, EDDIE

STREET ADDRESS | 10 W. ADAMS STREET, 3RD FLOOR
CHTY-ST-7IP JACKSONVILLE, FL 32202

TLE MGRM

NAME FARAH, REEM

STREET ADDRESS | 10 W. ADAMS STREET, 3RD FLOOR
CIIY-§1-2IP JACKSONVILLE, FL 32202

TITLE
NAME

vt DO NOT WRITE

- IN THIS SPACE

NAME
STRELT ADDRESS
Ciy-§1-21P

TIILE

NAME

STREET ADDRESS
CiTy-51-ZP

TILE

NAME

STREET ADDRESS
GITY-S1-2IP

11. | nereby certify that the informatign supgd with this filng does not quality for the exemptions contained in Chapler 119. Florida Statutes. | further certify that the information
indicated on this report is true arfl accurale and that my signaturs shall hava the sama legal effect as if mace under oath; that | am a managing member or manager of the
limited hiakility compary or the repeiver or frustee empowarad to axecute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: Morelt 23, 2003

SIGNATURE AND TYFEM PRINTED NAME OF 5IGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dats Daytime Phons #




