FILED

2008 LIMITED LIABILITY COMPANY Feb 11,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000028317 02-11-2008 90138 039 ***138.75
1. Entity Name
MAIN STREET DEVELOPMENT, LLC
Principal Place of Businass Mailing Address
1744 CHALLEN AVENUE 1744 CHALLEN AVENUE
JACKSONVILLE, FL 32205 JACKSONVILLE, FI. 32205
Suite, Apl. #, etc. Suite, Apt. #, etc.
P p 01182008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
T Eleocsed 1t Nol Applicable
Zi i Counl iti
P Couniry e ountry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
- S T T T TTiThame =
STUTSMAN THAMES & MARKEY, P.A.
50 NORTH LAURA STREET. SUITE 1600 Sireet Address (P.O. Box Number is Not Accaplable)
JACKSONVILLE, FL 32202
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typod of prnted name of registered agent and tila if applicatile. {WOTE: Registered Agent signature required wren reinsiating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department cf State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiLE ' T Delete THLE Maen [ Change  k=Addilion
NAME NAME rARK, Blleed e
STREET ADDAESS STEETADDRESS | 1TVt <o) P/
CITY-51-2P CITY-S1-2P s\ ia—e , F— BT <
TILE O Delete 1LE e []Change  [Latidition
NAME NAME rE A SSe TE-
STREE] ADDAESS STREEtaoDiEss | A 1A < imilan] TN )
CITY-S7-21P CIry-SI-2IP Jh&-\(é—*\l\f N i 1225
e [ pelete TILE O change [ Addilion
HAME - . - — _BHME —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21p
1ITLE 1 Delete TILE [ Change  [] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP LITY-S1-2IP
TITLE [ pelete THILE [J Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Civy-51-2Ip
TITLE O pelete TILE [0 Change  [J Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
11. | hereby certily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowarad 10 execute this report as required by Chapter 608, Florida Statutes.
(s=A)
. . b\ S -2
SIGNATURE: — ‘“’az_—“* 7'/{/2 ASS-21&
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prana #




