2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

FILED
Jun 15, 2006 8:00 am

. &

DOCUMENT # LO5000020743
1. Entity Namo
1349 NORTH MAIN STREET. LLC

Secretary of State

04-12-2006 90022 047 ****50.00

Principa) Place of Business Mailing Address
5220 NW STH STREET 5220 NN 5TH STREET
BELL FL 32619 BELL FL 32619

30010334

R B B,

2. Principsl Piaca of Businesy ’?i\o Address
O Box s
Suito. Api. #. eiz. Suita. Apa. B, exc. 02102006  Chg.LLC CRE083 (11/05)
Cliy & Siate City & Suts 4, FEI Number Appfad For
[Hell SO - YDAXH \» Not Appiicatie
Zip Country Zi Country i $5.00 adations:
4. Cerifficata of Status Desired
FL JaualUSA ot f S 0 3
4 Name snd Address of Crrent Registered Agant 7. Name snd Address of New Registarsd Agent
T Name
AKINS, SCOTT A - =
|_5220 NW 5TH STREET . Suest Address [P.O. Box Number is MO Accepiabie)
"BELL FL 32619~ 7 ° - = - =
City FL I 2ip Code
8. The anowe NAMOO antily ROMils Ihe S1atemont ke Ihe pyrpose of Qing NS ragisteren oifice o rag d agent, o both, in the Swais of Floriaa. | em famisar with, snd accept
the obligations of rogisiered agenl.
smuAl"uHE
trond o s v win WOTE Pegees DATE
Fiting Fee Is $50.00 Maks check payabils to
Due by May 1, 2006 Florids Departmenm of State
9. MANAGING MEMBERS f MANAGERS 10, ADOINONS /CHANGE 5
me i Addtion
M 1Seott A ARkng Mg-mB= 1o Dwen O
smaness | 5220 NwW €™ 5. STREET ADORESS
- §1- 50 Reit A 3 a2 S Ty ST 00
g (m ] T me Ocwe Osafin
ANE WAME
STAED ADCRESY STREEY ADONESS
atr-$t- Y- 5320
nne (w] T one Ocame [ Asin
N naa
SIREET ADOMESS STREEN ADOWESS
.51 [Fa B 8.
me 3 owen L Ottane  (Jacston
MAME - NAME
STREE] ADDRESS STREET ADIFRSS .- _—
arr.st-pr CITY-SI.20
B 3 Detets mE Ocwge [ Acsition
ALY NANE
STREET ADORELS: STRIEY ADORESS
ory. 5. or tr-g1-ar
nng O rlen me Octange [ Ascition
st NAWE
STREEY ACDRESS SINECT AQDRESS
GFy.ST. cy-s1- 20
1. | hereby centify thal 1he information suppled with this fiing does not quailly for the axemplons comainod in Chagler 119. Florida Siatutes. | huriher Seruly that the inlermation
indicatad on this report is e and sccursie end thal my signbiure shall have the same loge! offect as if mads undes aath; that | am a ging or aper of \he
writed Fabity or the of bustes emp od (0 exasuULa this raport B3 requirad by Chapier 808, Fiorida Statutss.
SIGNATURE: 'HA/YY\ O é&{ o AK\']Q H-7-0b  3S2-ded 24
HONATURE AR TTPED O PROMTED Nak OF £ Noe0 TATwE [~ ] Duyrne Prone &




