2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000036574

1. Entity Name

9TH & MAIN, LLC

Principal Place of Businass

1830 N. MAIN STREET, SUITE §
JACKSONVILLE, FL 32206

Mailing Address

1830 N. MAIN STREET, SUITE 5
IACKSONVILLE, FL 32206

"' DO.NOT WRITE IN THIS SPACE

FILED
Magr 02,2007 08:00 A
ecretary of State |

AR TR

04112007 No Chg-LLC CR2E083 (11/05)

4. FEl Number Applied For
33-1121186 Not Applicable

5. Certificate of Status Desired a $5.00 additional

Fee Requirad

6. Name and Addrass of Current Registerad Agent

HCRN, CRAIG Y
1830 N MAIN ST
JACKSONVILLE, FL 32206

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. lyped or prinlad nams of regislered agent and utle f apphcabla. {NOTE: Ragistaraa Agenl signaturs requirad when renstating)

Fltin:
Due

Feo is $50.00
y May 1, 2007

9.

MANAGING MEMBERS /MANAGERS

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

MGRM

HORN, CRAIG Y

1830 N MAIN ST
JACKSONVILLE, FL 32206

TIMLE

NAME

STREET ADDRESS
CITY-ST1-Z1P

TITLE

NAME

STREET ADDRESS
CITY -5T-21P

1ILE

NAME

STREET ADDRESS
CITY -S1-21P

TITLE
NAME

STREET ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-271P

_']I"

DO N.T WRITE
IN THIS SPACE

11, | hereby certify that the information supplied with this filing does not qualify for the exemplio
indicated on this repori is true and accurate and thal my signaty, have tha sa
limited liability company or the receiver ttrustee B8Mpowear exacuta this 1

SIGNATURE:

ontaine ‘{_Chapler 119, Florida Statutes, | further certify that the information
affect ag-if made under oath; that | am a managing member or manager of the
raqum’s/dfby'Chapler 608, Florida Statutes.

SIGNATURE AND TYPED OR PH)‘TED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

$227-007 9T

Dale Dayurme Phone #




