2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M98000000304

1. Entity Nama

1390 MAIN STREET LLC

Princlpal Place of Busines; )

SARASOTA, FL 34236

DO NOT WRITE IN THIS SPACE

B _Rf'laﬁing Address
1390 MAIN STREET B T % ZENITH INSURANCE COMPANY

21255 CALIFA STREET
= WOODLAND HILLS, CA 91367

FILED
Feb 08, 2005 08:00 AM
Secretary of State

=MV

01252005No Chg-LLC CR2ZE083 (10/03)
4. FEl Numbar Applied For
91-1947518 Nat Applicable

$5.00 Additional

5. Certiticate of Status Dasired
Fes Required

O

6. Name and Address of Gurrant Registered Agent

M B v

C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The atova named entily submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —~ =

Signalure. yoed or printed name of registered agent and tite I aaplicable.

" (NGTE: Registersa Agent signalurs requirad

when refnsiating) DATE

=

Filing Fee I3 $50.00
Due by May 1, 2005

9. T T MANAGING MEMBERS/MANAGERS

MGRM
ZENITH INSURANCE COMPANY
21255 CALIFA STREET
WOODLAND HILLS, CA 91367

[
TINLE

NAME

STREET ADDRESS

CiTY-ST-2P

O 20PRS
G2/08A05-80061 018 50,00

TImE

HAME

STREET ADDRESS
CiTY-ST-2P

TWLE

NAME

STREET ADDRESS
CITY-§T- 2P

TITLE

HAME

STREET ADDRESS
CITv-ST-2P

I
i
|

DO NOT WRITE

TME

NAME

STREET ADDRESS
CIRY-ST-2°P

IN THIS SPACE

TIE

NAME

STREET ADDRESS
GITY -ST-2IP

11. | heraby ceni :‘that the information supplied with this ﬁi'ing'_doe's not qualify for the axempiion stated in Sadtion 119.07(3%?}.
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if mada under aath;

limited liability company or the raceiver or trustes empowered to exacute this report as requirad by Chapiler 608, Florida Stalutes
ohn J. Tickner 2/1/05
SIGNATURE: \4&——@ 3 /1/0

Florida Statutes. | furthar certify that the information
that | am a managing member or manager of the

818 594 5564

SIGHATURE A TYPED OR PJINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Dale < Taytme Phona #

SENiSYT ViTte Pregtdne




