2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Feb 19,2007 8:00 am

DOCUMENT #L05000063714 Secretary of State
1. Entity Name
FLORIDA MAIN STREET, L.L.C. 02-19-2007 90192 023 ****55.00
Principal Place of Business Mailing Address
118 WEST ADAMS STREET 118 WEST ADAMS STREET
SUITE 700 SUITE 700
JACKSONVILLE, FL 32202  US JACKSONVILLE, FL 32202 US
S PSR AR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01262007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
59-3812052 Not Applicable
@ Courtry Zp Country 5. Centificate of Status Desired % Eg‘gg‘ ﬁ;ﬂ:;tional
8- Name and Address of Current Raglstered Agent. . ___ 7. Name and Address of New Registered Agent
Name
LANGTON, MICHAEL E -
118 WEST ADAMS STREET Streat Address (P.0. Box Number is Not Acceptable)
SUITE 700
JACKSONVILLE, FL 32202
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, ir the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signatura, fyped o printad name ol registered agent and Gt ¥ applicable. {NOTE: Registered Agart signature required when reinstating} DATE

Filing Foa is $50.00 ) Make check payable to

Due by May 1, 2007 ] Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THTLE MGRM O oeiete TITLE [J Change ] Addition
NAME LB JAX DEVELOPMENT, LL.C. NAME
STREET ADDRESS | 118 WEST ADAMS STREET, SUITE 700 STREET ADDRESS
CITY . ST- 7P JACKSONVILLE, FL 32202 CITY-ST-2P
TITLE MGRM [ Delete TTLE [ change  {7) Addition
NAME SOUTHCOAST PARTNERS, INC. HAME
STREET ADDRESS | 99 S.E. MIZNER BOULEVARD STREET ADORESS
CITY-ST-2IP BOCA RATON, FL 33432 CITY-S1- 2P
THTLE [ Delete TITLE {0 Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 2P Y- 51-2P
TTLE 3 pelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$7- 2P
THILE [ Delete IME O change [ Addition
NAME NAME
SYREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
13 O Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

11. | heraby certify that the information supplied with 1his filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certfy that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empgwered to execute fhis report as required by Chapter 608. Fiorida Statutes.

SIGNATURE: 2-15-07 Qii -388- 0094

BIGNATURE AND TYPED OR PRINTED NAME OF sucunf MANAGING wm MANAGER, OR AUTMORIZED REPRESENTATIVE Date Daybrme Phone #




