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FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1997

—_—
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee
203.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of Limites tianiine omoany  DOCUMENT #196000000579

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

MAIN STREET PRODUCTIONS, L.C. 1a, Pﬂnalpal F’iaceolBusmessAddress
P.0O. BOX 298 B2 SOUTH MAIN STREET
ALACHUA FL 32616 ALACHUA FL 32615

i above mailing addreas is incorrect In any way. line through incorrect information and enler correction in Block 2a_

3 Princlpal Place of Business 28. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
5/20/1996 FL
ite, Apt. ¥, eic. “Suile, Apl. ¥, etc, ‘
K Ant uie. Ap e 4. FEI Number

D Appliad For

Ty & Siate City & Siate < C" - 330,'3 Y 'L"'[ [] Not Applicable

}74 i 5. Date of Last Report 6. Cortiticate of Status Desired
ip Couniry Zip Country
58 75 Addilional Fee Hequired D
7. Name and Address of Current Registered Agent 8. Name anc Address of New Registered Agent
Names

ELLE, DUANE
32 SOUTH MAIN STRERT

Streat Address (P.O, Box Number i; Not Accepiable)
BRLACHUA FI, 32614

uite, Apt. #, etc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing

1ts registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of @ majority of the members. | hereby accept the appointment
as registerad agent, and accep! the obligations.

SIGNATURE DATE
{Regatered Agonl Acceplting Appointment] [NGTE Registered Agsnt signalure required when reinstanng)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR HELLE, 13813 NW 147TH AVENUE ALACHUA FL

GODO0D2080B45——9
-02/06/97--011 34-—{}1 2
FREEC(Z, TS bben2(3. 75

11. Idohereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. ) further certify that the information
Indicated on this annual report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver griyustes empowsared to eecuto s report as required by Chapter 608, Flonida Statutes; and that my name appears in Block 10, or on an

| 2 /%// 27 PY Uz

SIJGNATUHE AND TYPED DR PﬂﬁED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale

~ 7

‘SIGNATURE: LY

INHSE10 R[12-96)



