Flle on or before May 1, 1998 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE,

LIMITED LIABILITY COMPANY 4FBPRs  FLORIDA DEPARTMENT OF STATE SECRE TEE? EOI‘ STA
ANNUAL REPORT 2 e . eram DIVISTON GF CORFORAIoNS
y of State
1998 DIVISION OF CORPORATIONS

S8FEB 26 PM 3:22

. FII.ING F E [ Annual Reporl $100.00 + $88.75 Corgoratlon Supplemental Fee
1 Make Check Payable To: FLORIDA DEPARTMENT QF STATE

ddress

' ...lm..auuabu.'.'?mpan, DOCUMENT # 196000000579 2/

1a. PrincipalPlace usinass Address

MAIN STREET PRODUCTIONS, L.C.

P.O. BOX 298 32 SOUTH MAIN STREET
ALACHUA FL 32616 ALACHUA FL 32615
"2, Principal Place of Business 2a. Maling Address 3. Date Organized or Qualiied | 3a. State of Formation
7_§|:|ite. Apt. ¥, pic. Siite, Apt. #, etc. 0F5_/2 obi 1996 : FL :
) 4. FEI Nuﬁ r o ; o D Appliod For
City & State City & State 59-3393427 D Not Applicable
Zip Counlry 7o Coontry 5. Date of Lasl Report 6. Certificate of Siatus Desired
02/ 05 /1 997 B0 Additional Fee Heguined D
7. Name and Address of Current Reglisterad Agent 8. Name and Address of New Registered Agent/Office
Name

HELLE, DUANE
32 SOUTH MAIN STREET Streat Address (P.0. Box Number Is Nol Accepiabla)
ALACHUA FL 32615

Sune, ApL ¥, elc.

City T Zip Coda

FL

9. Pursuant ta the provisions of Sections 608.418 and 608.508, Florida Statutes, the above-namad fimited liability company submits this statement tor the pumpose of changing
its reglstered office or registared agent, or bath, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | heraby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE

{Angislored Agent Accapling Apponiment)  (NOTE' Registered Agent signalure required when rainstating)
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | HELLE, 13813 NW 147TH AVENUE ALACHUA FL

100002494724 1——£
-03/04/968--01099--017
kw1 EE, TS Rk E3, 7Y

]

11§ do hergby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3) {1), Fiorida Statutes. Iurther certify that the information
indicated on thig annual reporl Is true ang.accurate and that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability sompany or the receivar stea empoweregiﬁl this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachmant with an address.

SIGNATURE: | /MM

SIGNATURE ANDTYPLD OB Pl"lINTEU NAME OF SIGNING MANAGING MEMBER OR MANAGER Nata Navtme Phone &




