FILED
200 N ANNUAL REPORT "~ " Jun 20, 2006 8:00 am

1. Entty 06-20-2006 90298 028 ****50.00
MAIN STREET ACRES, LLC
Principal Place of Business Mailing Address
10 SGUTH HARBOR CITY BLVD. 10 SOUTH HARBOR CITY BLVD,
MELBOURNE, FL 32901 MELBOURNE, FL 32901
Suite, Apt. #, etc. Suite, Apt. #, etc. 06142006 Chg-LLC CR2E0E3 (11/08)
City & State City & State 4. FE| Number Applied For
20- 2557829 Not Applcable
Zip Country Zip Country $5.00 Aqditional
8. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
Name
NASH, CHARLES |
440 5. BABCOCK STREET Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or reglstered agent, or both, in the State of Floriga, | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE
. . Signature, lyped ar printed name of regisiared agent and 1 # applicabie, (NOTE: Requstentd AQSY GIQNEIMS rBQUISd when renataling) DATE
Filing Feo I3 $30.00 Maks check payabls to
Due by September 6, 20068 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ' O Delete TLE O change [ Adation
HAME EAST WEST DEVELOPMENT, LLC NAME
STREET ADDRESS | 10 SOUTH HARBOR CITY BLVD. STAEET ADDRESS
CTY-§7- 2P MELBOURNE, FL 32901 GiTy-51-2°
TALE O pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-Sr-2P CmyY-ST-2P
TLE O Detete TITLE [Jcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-ST-2P
TLE 3 Detete ILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME O Oelete TIME [ Crange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P orry-87-29
TITLE 1 Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CY-S7-2P oY-ST-2P
11. | hercby certify that the injpration supplied with this fiing does not quallty for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the Information
indlcated on this report g and accurate and that my signature shall have the aeme legal effect as if made under cath; that | am a managing membet ot Manager of the
Hmited liability compa B receiver of tru powered to execute this report as required by Chapter 608, Florica Statutes, 3 1[ 7
-— 9 ’2. o]
SIGNATURE: &£ r— ot Dernis @M/Lcm Y1)
TURR ARD TYPED CR PRINTED NANE OF WMEMBER, 1, OR AUTHCRIZED RESHESENTATIVE Daytrme Phons ¥

T D LGPPEAT; LI



