FILED
2006 LIMITED LIABILITY COMPANY Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000095005 04-12-2006 90018 020 ****55 00

1. Entity Name
UNION MAIN STREET PROPERTIES, LLC

Principal Place of Business Mailing Address Z u u z 8 4 8 1

PO BOX 238 PO BOX 238

LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054
Suite, Apt, #, etc, Suite, Apt. #, otc, 01122006 Chg-LLC CR2EO083 (11/05)
City & State City & State 4. FEINumber Applied For
A0~353 (853 Not Applicable
Zip Country Zip Country . ) $5.00 Additional
5. Certificate of Status Desired Iﬂ/ Fae Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBERTS, AVERY C
255 NORTH LAKE AVENUE Street Address (P.O. Box Numnber is Not Acceptable)

LAKE BUTLER, FL 32054

City Zip Code
I FL |

8. The above nam: ity submit}rx-is staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations/of Mkjistered age

SIGNATURE = W ‘%_M 'é

rirfire, typed or panted neme of regrstared agent and Itk € eppicable {NQTE: Regrsiaied Ageni signature reqrargd when remstating) DATE
Fill Fea is $50.00 Make check payable to
y May 1, 2008 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS fCHANGES
TITLE MGRM [ Delets TME [ Change (3 Mddition
NAME ROBERTS, AVERY C NAME
STREET ADORESS | PO BOX 238 STREET ADDRESS
CrY-51-2I9 LAKE BUTLER, FL 32054 CTY-S1-2P
TLE [J Delets ME [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-S1-2Ip Y- S1-7P
TRE £ Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-$T-2° GIY-ST-2P
TITLE [ Datete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-$1-2P QY- ST-ZP
LK OJ Defets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2PP CITY- ST-2P
e O Daiete TLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P QIY-57-7P

11, thereby certify that the |nfom\anon supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is (A aaccurate and that 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/orAl &g or trustee empowsred to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: var 7V I Y54 3502

BIGNATURE Al FREU-OR B G NAGING MEMAER MANAGFR, OR AUTHORIZED REPRESENTATIVE Dats Daybme Phors #




