FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000056695 e 04-25-2007 90032 025 ****55 00

1. Entity Name 5
MAIN STREET PRODUCTIONS, LLC

Principal Place of Business Mailing Address
18745 S.E. FEDERAL HIGHWAY 18745 S.E. FEDERAL HIGHWAY
TEQUESTA, FL 33469 TEQUESTA, FL 33469

o Temats & [4[6 Mo TR

Vo flemafs emahs St

Suite, Apt. #, elc. ite, Apt. #, elc.
uite, Apt. #, etc Suite, Apt. #, lc 02202007  Chg-LLC CR2EQB3 (12/08)

4. FEI Number Mpplied For

Wik fim Bech, P (WS Bum Bach, PL

i -Country 2Py, Couniry - , $5.00 Additional
J\) 6]". Dl aaqu l 5. Certilicate of Status Desired ‘& Foe Roquired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

RUBENFELD, DAREN

S e T o7
Ut (alm Bech FL | 3%%/5/

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. { am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE D H,w 1 ]

Signaturse, typed or wwntea rame ol ragisiared agent and Utle ¢ appiicable (NOTE: Regisisraa Agenl signatura (equued whan rainstatng) f DAﬁ

Filing Fee is $50.00 Mazke check payable to

Due by May 1, 2007 Florida Department of State
9, " . MANAGING MEMBERS ! MANAGERS 10. ADDITIONS / CHANGES
TITLE YO Qe y O celete TImE ’ O change  [J Addition
NAME R Ub@\r '\( Ml e ) NAME
STREETADAESS | LY {dg (] et ST STREET ADORESS
CITY- ST-7IP WwWest (Pal m Mﬁh , FL 2L Dy | omrsrae
TOLE [ Delete Hne [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE (J Change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-51-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-§1-21P CITY-ST-2Ip
TinE [ elete TiTLE O cnange [ Audition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TIMLE O elete TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

11. [ heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad {0 execute this report as required by Chapter 608, Fiorida Statutes.

Dayurme Pnone ¥

SIGNATURE: __ %—"._ ‘4/ )27

SIGNATURE AND TYPED OR #NTED NAME OF SIGNING MAMNAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE




