FILED

2007 LIMITED LIABILITY COMPANY May 08,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L.L05000065567 05-08-2007 90109 028 ****50.00

1. Entity Name

MAINLINE MANAGEMENT SERVICES, LLC

Frincipai Place of Business Mailing Address T
1700 SUMMIT LAKE DRIVE 1700 SUMMIT LAKE DRIVE B “ 0 4 9 5 7 3
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317

1400 VILLAGE 3Q. BLVD #3-339 11400 VILLAGE SQ. BLVD #3-339

TALLAHASSEE, FL 32312-1250 TALLAHASSEE, FL 32312-1250 04242007  Chg-LLC CR2E083 (12/06)
] 4. FEI Number Applied For
) 20-3084938 Not Applicable
5, Cartificate of Status Desired O ?eseggq Iﬂfiﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRIS, FRED

101 EAST COLLEGE AVE. Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301

St City FL Zip Code

8. The abova named entity Submits this staterent for the purpase of changing its registered office or regisiered agent. or bath, in the State of Florida. | am famitiar with, and accept
the obligatians of registered agent.
FY Y . .

SIGNATURE

Signature. typed of pninted aame of regrstered agent and atle if acokcadle. (NOTE: Regriered Agent sigaature requred when remnstamng) DATE
-'.-Fl_illr_f j Fee Is $50.00 Make check payable to
.- Bue by:May 1, 2007 Florida Department of State
3

9. A MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIME b MGR e 7 Detete TILE [J Change [ Addilion
NAME | KEARNEY, RICHARD S NAME
STREET ADDRESS | 1400 VILEAGE SQUARE BLVD. #3-339 STREET ADDRESS
CITY-S57-2IP TALLA_H&@SEE, FL 32312 CITyY-81-2IP
THLE . F T Delete TIME [ Change [T Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TILE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ petete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-Si-2IP
TNe [ Delete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cITy-sr-2ip CITY-ST-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the rpceiver or trusiee cyd to execute this report as required by Chapter 608, Florida Statuies.

SIGNATURE: . ; 7 ey 4]2«/74»7 g<v-219- 522!

SlGNATURE‘“D TYPED OR FRINTED NAME OF SIGNING MAWG MEMBER, MAKAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

/7



