FILED
2007 LIMITED LIABILITY COMPANY Jan 18,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000044214 oL 01-18-2007 90020 021 ****50.00

1. Entity Name

NORTH MAIN STREET OFFICE PARK, LLC

Principal Place of Business Mailing Address
1309 ST JOHNS BLUFF ROAD, N, SUITE 104 1309 ST JOHNS BLUFF ROAD, N, SUITE 104
JACKSONVILLE, FL 32225 US JACKSONVILLE, FL 32225 US
A P e 0O A
07 \west BeaverSt| (507 west Beaver ST
Suite, Apt. #, etc. Suile, Apt. #, aic. 01092007 Chg-LLC CR2E0B3 (12/06)
City & State N City & State . 4. FEINumber Applied For
JACKSan Vi //6 , Fo JACKSonhi [ le, Ec 20-3843722 Not Applicable
%DZ 25 ‘_/ Coum}y} S A %J 2z S"—/ Cowf}s A', 5. Centilicate of Status Desirad (] ?i-gg: Sf;‘”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent
Name ]
SHULTZ, CHAD A (}La d S/ux /'ILZ,
1309 SAINT JOMNS:BLUFF ROAD N Street Address (P.O. Box Number is Not Acceptable)
SUITE 104 L
JACKSONVILLE; FL 32202 & S07 Wwe S_f_ _lgé'd{ ver S—{-—
City . Zip Cod -
JaKsonville FL | 3225¢

8. The above named entity sub%em for tha purpose of changing its registered office ar registerad agant, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered a . . .
_ Chad Sho e /alo7

SIGNATURE
Siphature, ypad or printed name of registered agent and toe f apphcanlf (NOTE: Registered Agenl SIgNaILre requisil when rew slating) DATE

Filing Feoe is $50.00 Make check payable to

Due by Qiqy 1, 2007 Flerida Department of State
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MGRM 3 Delete me MG @ crange [ Addition
NAME SHULTZ,.CHAD A NAME Chad Skultz_
STREET ADDRESS | 1309 ST JOHNS BLUFF ROAD, N, SUITE 104 STREETADDRESS | {p S0 7 W/ €5+ Beaver S+
cmv-st-zp | JACKSONWVILLE, FL 32225 CITY-§1-21P JacKsonylle £, 2 ZS’I‘/
TMiE MGRM [ cetete e MG EeM 4 Ij'fhange 3 Addition
HAME BRANTLEY, LARRY NAME Lars Brantl e
STREET ADDRESS | 1309 ST JOHNS BLUFF ROAD, N, SUITE 104 STREETADDRESS | (5 §0-7 Wy st Beale,r S+
GrY-sT-2P | JACKSONVILLE, FL 32225 £ITY-51-21P Facksonv i ile, Fo 32254
I O velete Tie 4 [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-2IP
TRLE 1 etete TME Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHiY-ST-2P CITY-ST- 2P
13 [ pelete TMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY -51- 2P
TITLE [ petete TILE Ochange [ addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2P

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further cenrtity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of tha
limited liability company or the receixer or trustee empowered 10 exaculg this report as required by Chapter 608, Ficrida Statutes.

SIGNATURE: Am/ /., Chad Shult= 1/a/07 904-773-33;)

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING u‘n{asmc MEMBER. MANAGER, DR AUTHORLZED REPRESENTATIVE 'Date Daytme Phane #

ot



