2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity Name

DOCUMENT # L05000020743
1349 NORTH MAIN STREET, LLC

Principal Place of Busingss

5220 NW 5TH STREET
BELL, FL 32619

Mailing Address

P.0. BOX 267
BELL, FL 32619
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5. Certificate of Status Desired

O $5.00 Additional

N s e NIRRT, 03132008 No Chg-LLC CR2E083 (12/07)
ITE’IN HIS 4 FEI Namber Apphied For
D e T 20-4224516 Not Applicabie

Feo Required

6. Name and Address of Current Registered Agant

AKINS, SCOTTA
5220 NW 6TH STREET
BELL, FL 32619
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the gbhrgations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar wit

SIGNATURE

Signaturs, typea or printed name of registerec agant anc Btle if apphcable {NOTE Ragisterad Agant 3igrmturs nequlted whan ralnstating)

DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME AKINS, SCOTT A
STREET ADDRESS | 5220 NW 5TH ST
CITY-5T-2iP BELL, FL 32619

TILE

NAME

STREET ADDRESS
CITY-S$T1-2IP

NILE

NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CIry-ST-ZIP
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ciy-8T-21p
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limited liability company or the receiv

SIGNATURE:

or frustes empowered to execute this report as required by Chapler 608, Florida Statutes.

ingicated on this repont is true and accurale and thal my signature shall have the same legal elfect as if made under oath; that | am a managing member of manager of the

SIGNATURE AM OF:_’PRINTED NAME OF SIGNING MANAGING MEH‘ER, 6'! ALTHORIZED REPRESENTATIVE Dale

Caylime Phone ¢
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