2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCHMENT # 105000013243

1. Emdity Name
RALPHS ON MAIN, LLC

Principal Place of Business Mailing Address

1568 MAIN ST. B AL
SARASOTA, FL 34236

W38 Soudh Dr
SARASOTA,, FL 3423q

2. Principal Place of Businoss 3. Mailing Address

i

Suite, Apl. #, elc. Suite, Apt. #. clc.

FILED
May 30, 2006 8:00 am
Secretary of State

05-30-2006 90184 046 ****54.00

20046755

LT

04062006 Chg-LLC CR2EQB3 (11/05)

City & State City & State 4. FEI Number Applied For

-y

R0~ 5201\ AL Not Applicable

i z Coune il ;
Zin Country P ourery §. Cerificate ol Status Desired O $5.00 Additionat
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOALE, S8UZANNE
1638 SOQUTH DR.
SARASOTA, FL FL.

Street Addiess (P.O. Box Number is Not Acceptable)

Cily

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or 1egistered agant, or balh, in 1he State of Florida. | am familiar with, and accept

the obligations of registerea agent.

SIGNATURE

Sonature, typed or praled name of regstered agent and tibe f applheante.

[NOTE: Regstered Agent signatra renused when renstatng)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check:payable’to
Florida Department .of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

THE MGR O celrte THLE O ctange [ Addition
HAME TOALE, SUZANNE HAME

STAEET ADDRESS | 1568 MAIN ST. STREET ADDRESS

oY -51-7P SARASOTA, FL 34236 CITy-$1-2P

INMLE O oulete TILE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDAESS

Y- §1- P CITY-§1-2P

HTLE O Delete HILE [ Change ] Addition
HAME NAME

STREET ADDRESS STAFET ADDRESS

LITY-$1- 2P . hiy-§- 2P

WLE [7] oelete INLE [1 change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Liy-S1-2p CITY-ST- 2P

WILE [ Dntete e [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Cy-$1-2i8

TIILE 3 velete HTLE {1 cnange [ Addnion
NAME HAME

STREET ADDRESS STREET ADDRESS

1Y -51-29 LY -S1- 2P

11, | hereby cerify thal the informetion supplicd with this filing docs not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify thal the information
indicated on this report is lrue #nd accurate and that my signatre shalk have the same legal effect as if inade under oath; that 1 am a managing member or manager of the
limited liability company ar the: receiver of trustee empoweted 10 execole this repo as required by Chiapter 808, Florida Statiles.

zlas

SIGNATURE: m’\m?ﬂga@

\Ol, 99782 gy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNiIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE )

L/ Date

Dayme Fhone #




