FILED

2008 LIMITED LIABILITY COMPANY Apr 02, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-02-2008 90150 034 ***]138.75

DOCUMENT # L05000036574
1. Entity Name

9TH & MAIN, LLC

Mailing Address
1830 N. MAIN STREET, SUITE 5 ‘ e

Principal Place of Business

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

LT A

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apl. 4, etc. Suite, Apt. #, ete.
Suite, Apt. #. etc uite. Ap 02272008  Chg-LLC CR2E083 {12/06)
City & Stale City & State 4. FE| Number Applied For
33-1121186 Not Applicable
Zip Courtry Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
) Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of Naw Registered Agent
Name

HORN, CRAIGY "~

Strteet Address (P.0.,Box Number |s Not Acce
30 N, Maun g‘lf'r‘ae_-i—

Su..: ‘i’“e_ S

1830 N MAIN ST
JACKSONVILLE, FL 32206

“City

FL | Zip Code

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 Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed or printed name of registersd agenl and iitle if applicable,

(NOTE: Registerad Agenl sipnalure required when reinstating)

FILE NOWIIl FEE IS $138.75

DATE

‘M'ak‘e check ,payalilé to

After May 1, 2008 Foe will be $538.75 Florida Department of State

9. -0 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 3 Delete TITE F crange [ Agdition
NAME HORN, CRAIG Y NAME . .

STREET ADDRESS | 1830 N MAIN ST STREET ADORESS '@30 N. Mmain S"H’.e.e__-{—) aute 5
cry-sT-2P | JACKSONVILLE, FL. 32206 CITY-ST-2P

TILE - 7 Delete LT OJ Change (3 Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2P

NTLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS | - STREET ADIRIESS

CHY-ST- TP CITY-ST-ZIP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GirY-SI-2ip

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S1-2IP

THILE O pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-st-ap | - CIY-ST-2P = C e

11. | hereby certify that the information supplied with this filing does not qu ,tar‘thé exemptions dined in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature-stialtfiave the same.le ect as if mada under cath; that | am a managing member of manager of the
limited liability company or the receiver of trustee empowe:ecl o execute th|5 FepoT quired by Chapter 608, Florida Statutes.

7o/ K 7565

Daytima Phone #

2T L f

Dats

SIGNATURE: —— =—%>

SIGNATURE AND TYPED OR"!INTED NAME OF

OR AUTHORIZED REP| RESENTATIVE




