FILED

2007 LIMITED LIABILITY COMPANY ' 4Y =9 -00 am
ANNUAL REPORT . - Secretary of State
DOCUMENT # L06000033637 04-27-2007 90035 Q37 ****50.00
1. Entity Name
MAIN & THIRD, LLC
Principal Place of Business Mailing Address )
1031 W. MORSE BOULEVARD 1031 W. MORSE BOULEVARD o
300 300
WINTER PARK, FL 32789 US WINTER PARK_ FL 32789 US - :
S R | S O3 G R Aot
Sutte, At 0. eic. Sute, Apt. ¥. etc. 03212007  Chg-LLC CRZE0B3 (12/06)
City & State City & State 4. FEI Number ] Apphiad For
- 400523 Nt Applicabie
> Country Zo Couniry 5. Certificate of Status Dested (] gzg&mw
6. Name aid Acdress of Current Registarnd Agerdt 7. Nanw and AdiGrass of New Reglatered Agent
Narne
BARNES, JAMEG TJR
1031 W. MORSE BOULEVARD Sireet Address (P.O. Box Number is Nat Acceplable)
300 ‘-
WINTER PARK, FL 32789
City FL l Zip Code
&Thenu;:;m;nwaenﬂwammuswssmmmnfmmnumoicmmhgns g 1 oifice or registered agent, or both, in the State of Florida. 3 am familtar with, and accep
the obligations of registered apent.
SIGNATURE
Sigrahwe, typed or printexl name of regestered agant and itie o spwRcabie. (NOTE: Fegatersd Agenl wONe ure niguined rhen rensiEtng ) DATE
Filing Fee is $50.00 Make chack payable to
Due -f.’lj' 2007 Flerida Department of Stxte
[X ~ 31 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
THE MGR_' B D Detetr TIE [ Change [ Addition
NAME BARNES, JAMES T JR MAME
STREET ADDRESS | 1031 W. MORSE BOULEVARD, SUITE 300 STREET ADORESS
Ty -ST-29 WINTER PARK, FL. 32789 oTY-51- 20
L ] Detete e DO change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
cm-51-29 oriy-8T. 2
TTE 3 Delets mE Ocrage [ Addtion
RAME NAME
STREET ADDRESS: STREET ADDRESS
oTY-ST-2P . ) } cmy-51-% ] R
TME 7 Detete e O Cnange [ Addition
NAME NAME
STREEN ADDRESS STREEY ADDRESS
CITY-S5T-2P onY-ST-2P
TME 0 Deiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-29 e Yo cry-S1- e
TE O Detete TLE DiChange  [] Addition
WE - ' L s NAME .
STREET ADOFESS STREET ADORESS
Ciry-§1-2P . LTy ST-pe
11. | hereby corlify thal the intormation supphed with this fifng does not quality for the exemplions contained in Chapler 119, Forida Stales. | further certity that the inlormation
indicated on report is true and accurata and that my signeture shall have the same legal effect as i made under oath; that | am a managing member or manager of the
fimited fliabilty company O The receiver o trustse empowered Lo axscute this repon as required by Chapter 608, Florida Stahdes.
SIGNATURE 3 % /‘; L. -
mummwm GER ON ALF Wi Dt Daytmne Prom o




