2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000083458

1. Entity Name

MAIN STREET LANDMARK, LLC

Principal Place of Business

4380 BOAT CLUB DRIVE
JACKSONVILLE, FL 32277

Mailing Address

4380 BOAT CLUB DRIVE
IACKSONVILLE, FL 32277

2. Principal Place of Business - No P.O. Box

300 W) Wiy S

3. Mailing Address

D) o\

N

D PNRouy

Suite, Apt. #, etc. Suite, Apt. #, elc.

T

FILED
Jan 16, 2008 8:00 am
Secretary of State

01-16-2008 90055 044 ***143.75

6000188

(R

COLEMAN, C RANDOLPH
9250 BAYMEADOWS ROAD, SUITE 450
JACKSONVILLE, FL 32256

01142008 Chg-LLC CR2EQ83 (12/08)

\ Cny\ S;ale \ o ~ \ i City & State 4. FEI Number Applied For
L A A SO WY, \‘= \ M\\gﬂ\ L That Applicable
Zi Country Zip Country » i $5 00 Additional

y i f f . iona
3 &3\0 QD \_/\ 5 5. Certilicate of Status Desired E Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name

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

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits thig staterment for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accepl

wre, [yped o peinted nme ol registerect agent and itle f applicable.

{NOTE: Regsiered Agent signalure reguired when rewnsiating)

DATE

FILE NOWII! FEES $138.75
After May 1, 2008 Fée will bo $538.75

Make check payable to )
Florida Department of State ¢ '

MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ pelete TTLE O thange [ Aagilion
NAME VALERIO, GLENN NAME
SIAEET ADDRESS | 4380 BOAT CLUB DRIVE STREET ADDRESS
CITY-ST-0P JACKSONWILLE, FL 32277 CITy-87. 2P
TITLE [ Detete TITLE (JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME [ pelete ms O Charge {1 Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
TILE O delele TLE [ Cchange [ Additicn
NAME HAME
STREET ADDRESS STAEET ADDRESS
CY-ST-2iP Y- S7- 2P
THLE [ Detete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-§T-2
TMLE O3 pelete TMLE (%] Change * [ Addition
NAME NAME ’ e
STREET ADDRESS STREET ADDAESS R
CITY-ST- 7P CITy-ST-2IP

1. | hereby certify ]
indicated on this report is true and accurate and that my signature shall

that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stawites. | further certify that the information
it made under eath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Siatutes.

have the same legal effect as

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMB

ER, MANAGER, SR AUTHORIZED REPRESENTATIVE

Date Caylime Phone ¥




