FILED
Jan 26, 2007 8:00 am
Secretary of State

01-26-2007 90079 046 ****50.00

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000084751

1. Entity Name

MAIN STREET AMERICA INVESTMENTS, LLC

Principal Place of Business

3346 HORSESHOE BEND COURT

Mailing Address
POST OFFICE BOX 951826

LONGWOOD, FL 32779 US LAKE MARY, FL 32795 US
S B O
Suite, Apt. #, atc. Suite, Apt. #, e1C. 01232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] gese‘ggqﬁfg;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MISCIOSCIA, LOUIS P

3346 HORSESHOE BEND COURT Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD, FL. 32779
""

\

* City Zip Code

FL

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

the obligations of registered ageni.
" sk
DAte

SIGNATURE

I3

Signabye, typed or prinied name ofTefistered agent and (ite i applicable. (NOTE: Ragisterad Agent signative required when roinsiating}

Filing Foe Is $50.00 Make check payable to

Due by May 1,.2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGRM O Detete TIRE O Crange [ Addition
NAME MISCIQOSCIA]LOUIS P NAME
STREET ADDRESS | 3346 HORSESHOE BEND COURT STREET ADDRESS
cr-stzP | LONGWODD, Fi- 32778 CITY-57-2P
e [ Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE [C) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] cetete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-2IP
TITLE 7 Delete TITLE (I change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITME O] etete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue 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 tiability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

1) 2107

MR AT I




