2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

o EILED. -

DOCUMENT # 105000123375 o

1. Entity Nams
FLOCI;IDA MAIN STREET CONSTRUCT]ON AND DESIGN,
L.L

2 Jan 3152008 08:00 AM
| Secretary of State

Principal Place of Business

1310 MAIN STREET

Mailing Address
1310 MAIN STREET

SARASOTA, FL 34238 US SARASOTA, FL 34236 S
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01152008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
i 20-4090158 Not Applicable
W b & 3“ n . $5.00 additional
o ﬁ‘. ,Nﬁ.*r%'u g ‘.'k e - §. Certificate of Status Desired o Fee Raquired
6. Name and Address of Currunt Ragistarad Agent ’ Iﬁ _& M"’“ R L
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BROWN, CHRISTOPHER J
£1310 MAIN STREET U
'SARASOTA, FL 34238
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8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accapl

the obligations of registered agent.

SIGNATURE

Signature, lype! or printed nama of registerad agenl and fie ¢ applicabla.

(NOTE: Ragistarad Agant signatuce raquired whan reinslating)

FILE NOWIl! FEE IS $138,75
After May 1, 2003 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS
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BROWN, CHRISTOPHER J
1310 MAIN STREET
SARASOTA, FL 34236 | ..
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NAME
STREET ADDRESS
CITY-st- 2P
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NAME
STREET ADURESS
Cilv-§1-2P - Lo

CTILE o
CNAME - .-

STREET ADDRESS
CITY-ST-2IP
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CITy-§T-2P
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TITLE

NAME

STREET ADDRESS
CIry-s1-2IP

THE

NAME

STREET ADDRESS
CITY-ST-21P

. 1hereby certity that the
indicated on this rep

SGNATURE

is {iling does not quakiy fof the exemplons corained in Chapter 119, Florida Slarules [ turther certify that the information
alyny signature shall have the same legal effect as if made under oath; that | am a managing membgr or manager of the
owered !0 execute this report as required by Chapter 808, Florida Sialutes.

!IGNATURE AND TYPED OR PRINTED NAME DF BIGNING HANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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