2008 LIMITED LIABILITY COMPANY

4 REINSTATEMENT .
DOCUMENT # M05000005916 F B L E D
1. Entity Name
MAINSTREET SOLUTIONS L.L.C. 08 APR 22 PH I12: 51,
— , - SEGRETARY OF STATE
Principal Place of Business Mailing Address
333 CAMINO GARDENS BLVD. STE 204 333 CAMINO GARDENS BLVD. STE 204 TALLAHAS&EE FLURIDA
BOCA RATON, FL 33432 BOCA RATON, FL 33432
B B A E AR
Suite, Apt. #, etc. Suite, Apt. #, ete. 04032008 REIN-LLC CRZE101 (1/07)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired a ?gg?q‘mm'
—§.-Mame and Address of Current Registered Agent . . _ —————_T._Names and Mdms af How Roglsterad Agont
Name B
CORPORATION SERVICE COMPANY h S-\Cb .}J‘- A ?

1201 HAYS STREET Strog Agigess R . Fx Nymber ot Agpeptabie
TALLAHASSEE, FL 32301-2525 Y3 CR RN EETL R v d 3% 204

™ Boca Kijon FL | %% 0

8. The above named entity jta thls statemeny for the purpase of changing its registered office or registered agant, or bath, in the State of Florida, | am familiar with, and accept
the abligations of regis! ?

SIGNATURE
Signanure, lyped o printsd name of registened agent end fitle If applicebile. {NOTE: Ragisterad Agert signature required when rainstiding) BATE
FILE NOWI!! FEE IS $277.50 In accordance with s. 607.193(2)(b), F.S., the limited Make check payableto

. liability company did not raceive prior notice. Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TRE MGR 3 Dekete e _ l;lcmme O Addition

™ -

NAME ROSE, SCOTT NAME _ LJ:%%J,,I—,! i251 L
STREET ADDRESS | 333 CAMINO GARDENS BLVD STE 204 STREET ADORESS 04722 UC{“MDM“DU P WIB2.50
CITY-ST-21P BOCA RATON, FL 33432 CHTY-ST-ZIP
TILE O petete TME O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME O Delete e [ Change [ Addition
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
me 3 oetete e O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
«srREINSTATEMENT ==
TIRE 1 el o O crange [ Adaition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-81-2PP CITY-§7-21P
TMLE O peiste TE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CATY-SF-2IP
11. [ hereby certify that the information gppplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report is true an d that my signature shall have the same legal effect as if made under oath; that l am a managing member or manager of the

limited fiability company or the 1| ‘empowered to execute this report as required by Chapter 608, Florida St

ngﬁ%/) 7 /df? /.34.2 - 4/985

SIGNATURE; e 7 $B!- 393 - /985

Wmmmummmmmmmnm / Data Dayime Fhone »




