FILED

,, Jun 02,2006 8:00 am

LIMITED LIABILITY COMPANY
2006 LIMI T e LA Ry Secretary of State

05-01-2006 90065 012 ****50.00

DOCUMENT #1L.05000010097

4. Entity

MAINSTREAM PARTNERS V, LLC

. Juuv

Principa! Place of Business Mailing Address 5 u Uv

BANK OF AMERICA TOWER BANK QF AMERICA TOWER

ONE PROGRESS PLAZA SUITE 820 ONE PROGRESS PLAZA SUITE 820

ST PETERSBURG. FL 33701 ST PETERSBURG, FL 33701

e e (TS DR

Suita, Apt. #, etc. Suile, Apt. ¥. etc. 04262006  Chg-LLC CR2E083 (11/05)
City & State City & State | Number Applisd For
é L’aSASCD No1 Applicable
ap Country Zin Country 5. Cenficao of Status Oesied [ fig?q Additionst
6. Name gnd Address of Current Registared Agant 7. Name and Addi of Now Ragi d Agent
= Name

FERNANDEZ, ANTONIO .

BANK OF AMERICA TOWER Streel Addvess (P.Q. Box Number is Not Acceptabla)

ONE PROGRESS PLAZA SUITE 820

ST PETERSBURG, FL 33701

City FL | Zip Code

8. The above named antily subrmits this statermnen for the purpose of changing its regi office or registerad agsant, or both, in the State of Fiorita. t am lamiar with, and accept

the obligations of registered agent.

SIGNATURE

Exyabra, typed tr Aretd AT O AT 60 S0 el e F sociicatle THOTE: Regerad Agery s . DATE
Filing Feeo is $50.00 Maks check payabio to
Due by May 1, 2008 Florida Department of Stata

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

me MGR ] Deere TME Ocmee [ adition

NAME FERNANDEZ. ANTONIO MAME

STREET ACORESS | ONE PROGRESS PLAZA SUITE 820 STREET ACDAESS

ony-SI-2P ST PETERSBURG, FL 33701 cry.s1.zp

TILE O Desee DhE Ocrase [T Addition

WAME RANE

STREET ADDRESS STREET ADORESS

Ciy-s1-2p CiTY-5T-2P

TNE 0O e e Oichane [ Addition

HAME L7 o

STREET ADDFESS STREET ADDRESS

CY-51-0P Chv-§t-2p

me [ pekee ™me OcCrange [ Adsilion

NAME HAME

STREET ADDFESS STREET AORESS

CiY-S1-27 CITY-S1. 22

NILE 3 Deete TiLE DOchange [ Andition

NAME MNANE

STREET ADDRESS STREET ADDAESS

Cy-g1.27 CITY. 51. 20

TALE O Deiee e Dcase  [JAddion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-$T-2P CiTy-51-2%

11. | hereby c:erllzlshat ihe inipfmatior supplled with lh:s i ng does not quality I'ur the exemptions contained in Chapter 119, Florida Statutes. | lunther cerlity that the information
indicated on report is wuer and urésshall 1he same iegal effect as it made under oath; that | am a managing member of manager of the
firnited Hability company or s report as required by Chapier 508, Flarida Statutes.

| —
-
SIGNATURE: Jféé/oé [ 717/ /oA
rfimmmumm,ﬂnﬁumnm . OR AUTHORIZED REPRESENTATIVE p.ﬁ...n....-

e



