2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 06, 2007 8:00 am

DOCUMENT # L06000109444 Secretary of State
1. Enti
MAIN STREET MINI, LLC 03-06-2007 90073 035 ****50.00
Principal Place of Business Mailing Address
315 W. PEACHTREE STREET 315 W, PEACHTREE STREET
LAKELAND, FL 33815 LAKELAND, FL 33815
S e U
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
35-22.8% 34 | Net Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 E:geoq l,;:j:diﬁgm|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HALLOCK, DAVID D JR.

GRAYROBINSON, P.A, Straet Address (P.O. Box Number is Not Acceptable)
ONE LAKE MORTON DRIVE

LAKELAND, FL 33801

City FL | Zip Code

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

SIGNATURE

Sigrature, typed or printed namé of registered agent and title if appiicable. (NOTE: Agant sige raquired when rei g DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE My NAGeR.: - [ Delete TTLE [ change [ Addition
NAME [oDE M, WREELER NAME
STREETADDRESS | "B\, L. é’:gﬁth TeE ST, STREET ADDRESS
CITY-5T-2P LAaveErAND  FL. SIS CIFY-51-2P
TIME MANAEDR - (3 Delete TITLE Ol Chenge [ Addition
NAME LINDA 7 G WWEE LETL NAME
STREETADDRESS | 20 5 1), RERCHTREE ST STREET ARDRESS
oY-S-P | e ELpND FL. 38815 Gl -5T-20
me ' £ Dekete TmE Olchnge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE O petete TME TIChange [ Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2P CITY-ST-2IP
e [ perete TLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2P
TME O pelete TME O change [ 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 repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liability company or the raceiver or trustee ampowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %// M% LoriDA C. LOHEELER 1;/2;/07 563-654-7306

TYPED OR PRINTED NANE OF SIGNING R, OR AUTHORIZED REPRESENTATIVE Dayiima Phoee #




