FILED

33
2008 LIMITED LIABILITY COMPENY ecretary of State

DOCUMENT 4 LO7000068263 03-20-2008 90178 035 ***138.75
1. Entizy Nam

MAIN STREET RALLY LLC

Principal Place of Business Mailing Add:ass 3 u 0 [] 3 9 1 3

4840 RIDGEMOOR BLVD . 4840 RIDGEMOOR BLVD
PALM HARBOR, FL" 34685 © 'US PALM HARBOR, FL 34685 US
' AR TG
2. Principal Place of Business - No P.O. Box 4 3. Mailing Address ”
Suite, Apt. #, atc. Suite, Apt. &, sic. 03072008 Chg-LLG CR2E083 (12/06)
City & Siara Ciy & State * 4. FE{ Number Applad For
;;.b' D&"l 3202 Nol Applicable
Zio Country e Coumry 5. Certlicaig of Slatus Desired O Fsz'ggq:,::di“m"
6. Namws and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nameg . S ,

SCHWANKE, TiM W -
15312 CARROLLTON LN Sirael Address {P.Q. Box Number is Not Accepiable)

TAMPA, FL 33624

City FL Ii(:ode

8. The above named entity submits this stalement lor the purpose of changing s registered office or regisiered agent. of both, in the State of Florida, | am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sgnebre. bypau o ] 20BM and Ling o (MOTE, Ragruisead AGanl woNala v 1 $OWU 80 #hen HRISIENG) DATE
L]
~FILE NOWIIl FEE 13 $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Floride Department of State
. MANAGING MEMBERS MANAGERS 10. ADDITIONS { CHANGES
TiRg MGR . [ Deete WILE - O Change () Additign
ke © | CHARARA, RADWAN NAM
SIREELADDRSS | 7526 ANDOVER OR SIRLET ADDRESS
CIy-Si- oF CANTON, Mi 48187 CHTY-S1- 2P
e MGR [m i O Crange [ Agdition
NAME CHARARA, HASSAN MALEE
SIREET ADDRESS | 7380 ANDOVER DR SIRELT ADDHESS
CilY-81-20 CANTON, Mi 43137 Cny-§1- 0P
e [mi WTLE [3crange [ Aodikon
NAME NAME
$1RLE1 ADDRESS STREET ADDMESS
Y-St 1 Civy-50- 210
e [ petse T O Cungs 3 Additica-
NAME NAME
SIREET ADDRESS SIRELY ADDRESS
Cv-51- 00 CITY- 57
nmy O oesere Inie O Change [ aodion
NAME HAME
STREET ADDRESS STREET ADORERS
Cily-5t.21@ Ciny-SI- 2
nng [m me O Cunge [ Asgition
HAME ' MAME
STREET ADORESS STREET ADORESS
CiY-51- 10 . Cily.ST. 20
11. | hateby cerlily thal tha intormalion wop d with this liing doas nol quabify 1or ihe exempions containgo in Chapier 119, Florida Stawites. | lurther certify thal 1he inlormation
indicalac on (s report is rue and @ and tha: my signature shalt have \he same legal effect 83 it madae under cath; that | am a managing mamber of manager of the
limited liability coMpany or the facm ] tr s1ea ampowaraed 1o axacuts 1his report as required by Chapter 808, Florids Siatutes,
SIGNATURE: /f*/ Boacsad Conp, 3-wok S &L DoYY

NATURE AN TYPED mfnm’ﬁ:n phme cr sonwo WEMIEH, REFRESENTATIVE aie Oayrrou Py ¢

, Apr 15,2008 8:00 am



