>

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000065495

1. Eniity Name
MAIN STREET LIMITED VENTURES il, LLC

SE.LPL ,rAF Y ﬂf

DIVISION g o gl S0 JA

”Rfﬂ“ATows
OTFEB 14 py o 5

Principal Place of Business Mailing Address

110 NORTH MAIN STREET POST OFFICE BOX 1118

LABELLE, FL 33935 LABELLE, FL 33975
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4, FEI Number Applied For

I q% 5 5 Not Applicable
<ip Country Zp Country 5. Cerficate of Staws Desred  []  $9-00 Additonal
- Fee Required
. 6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Name

FOX, AMIRA D

2211 PECK STREET

.SUITE 250 .
FORT MYERS, FL 33901

Street Address (P.Q. Box Number is Not Acceptable)

City

FL i Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submitg this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

ture, yped of pinted name of d agent and ttke of (NOTE: Regrstered Agent Signaturg reQuirgd when renstatng ) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

UILE MGRM [ Detete 17LE 0 cnange [ Aadition
NaME FOX, AMIRA D NAME i IJI_'_I i _, 3 :; 3=

SIREET ADDRESS | 2211 PECK STREET. STE 250 STREET ADDRESS DAt 2 --m0nan--01a H- f .
Civy-s1-2I FORT MYERS, FL 338901 CITY-ST-21P

TTLE MGRM [ Delete TITLE [ Change  [] Addition
NAME RAJIAH, JAMES NAME

STREETADDRESS | 9101 COLLEGE PKWY, STE 202 STREET ADDRESS

CiTY-ST-2IP FORT MYERS, FL 33919 CITY-5T-2IP

TILE [ Delele TLE [] Chan Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-Sr-ae CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-2IF CITY-§1-2P

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

SIREET ADORESS SIREET ADORESS

CITY-ST-2IP CITY-S1-21P

TITLE 1 pelee TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P /7 CITY-ST-2IP

11, | hereby certily that the i

SIGNATURE:

rmatior’ supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this reporids true ang acgurate 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 compal he récepfed or trustes empowered 10 execute this repor as raquired by Chapier 608, Florida Statutes.

thelh B s -ueue

SIGNATURE AND

ED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE M Date Dayiime Phone #




