2006 LIMITED LIABILITY C.Q.MBANY
ANNUAL REPORT

DOCUMENT # L05000036574

1. Entity Name
9TH & MAIN, LLC

FILED
Feb 24,2006 8:00 am
Secretary of State

02-02-2006 90091 011 ****50.00

Principal Place of Business

- 1830 N. MAIN STREET, SUE 5
JACKSONVILLE, FL 32206

.

Mailing Addrass
1830 N. MAIN STREET, SUITE 5
JACKSONVILLE, FL 32206

30001035"
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Cily & Stale City & State 4. FE) Number Applied For
211311 B Not Applicabie
Zip Countey - Zip Counlry

§. Cenificate of Status Desiied

o $5.00 additional
Fea Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Regiztered Agent

~I=sTUTSMAN & THAMES. P.A.

" Craig Nan T Wern

121 W. FORSYTH STREET, SUITE 600

Slr Ag;sress( hfsa'qx rsNolAccepu e)

JACKSONVILLE, FL 32202
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1- 20-0lp

SIGNAYUHE
and st # sopicable. DAJE
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PN Flu Foe is sso 00 Make check payabls to
y May 1, 2 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES M
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e ALE Q.m\' 9 Nan HornN
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HAME hAE
I STREET ADDRESS. STREET ADDRESS
cay-5r. e Y- 5170
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11, I heseby cerily that the infarmation supplied with this filing does not quahfy lor the ex
indicaled on this report is nsb and accurale ard that
fimited tiability company or ihe receiver of (rug

tzined in Chapter 119, Forida Statutes. | further certify that the information
oct a8 if macda under aath; that | am a managing member or manager of the
‘ed by Chaptes 608, Florida Statutas.

- ao -0 Qo4 111093
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Rt e



- ATTACHHENT
200010

FLORIDA DEPARTMENT OF STATE

Division of Corporations

Y

February 6, 2006

9TH & MAIN, LLC
1830 N. MAIN STREET, SUITE 5
JACKSONVILLE, FL 32206

Subject: 9TH & MAIN,

Réferénce Number: ~ ~ \"L05000036574 ~
Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report has not been filed and a

copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at {(850) 245-6051.

/JE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



