R
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2004 LIMITED LIABILITY COMPAN\__’ - ]

v il R ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am
Secretary of State

DOCUMENT # L03000037687
1. Entity Name
DOWNTOWN STATION, L.L.C.

e
F

01-29-2004 90111 025 ***150.00

Principal Place of Business

1837 HENDRICKS AVE.
IACKSONVILLE, L 32207

Mailing Adcrass

1837 HENDRICKS AVE.
+ JACKSONVILLE, FL. 32207

34000239

[ A O

2 Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suita, Apt. ¥, etc. 01142004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For
. , 2 0-02 75063 Not Appicabie
Zp Country Zp Courtry 5. Certificate of Status Desied [ ﬁ& faasonl
8. Naml tnd Addl.!” of cmum Haallurnd Agent = 7. Name and Adm:. of New Reglstored Agont
] Nama N
__|_GUIDI, DENNIS _ i ’ - T~ - : _
- 1837 HENDRICKS AVE el ™" | " street’ Address {P.Q. Box Number is’ Not/Acceplable) ™~ - ~
JACKSONVILLE, FL 32207
ci Code
r -\ A v FL le
8. The above name fytement for the changing its registered office or registered agent, or both, in the State of Florigda. | am famillar with, and accept
©  the obligath yﬂ ﬁ M / /
s.emw | obhedT M. AJA«K._&S 22/
nmawmnmd A0 BT T TExRegistared Agert Signature required when reinetating}
Flling Fee is $50.00 Make clisck payable to -
Due by May 1, 2004 Florida Departmeont of State’ B
9 MANAGING MEMBERS  MANAGERS 10. ADOTIGNS/CHANGES +
TITLE O delee me Clchange [ Addtition
e Hu-rts QILﬁLT m - i '
STREET ADORESS | /' @ 2 Hel‘— rieiks . STREET ADDRESS
LSt e e fees g LE, Sezo7 eIty 57 2 7
e ' . ] Desets T O Change [ Addition
NAME BAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cy-S1-aP
TINE ] Deleta TinE Ochange [ Adeitien
NAME . NAME
e |- STREETADDRESS | == = = 7 et v & e - s - i GRUSTRETASDRESS e e m v e e o P N =
| cnv-sr-zp - . CaY-S1-zp ) o o
TME O petate TnE Ochange 3 Addition
NAME NAME . '
STREET ADDARESS STREET ADORESS
CITY-ST-2p CITY-§T-2P . -
Tme 1 petete TME O crarge £ Addition
NAME NAME I
STREET ADDRESS STREET ADORESS
CAY-ST-7P ¢ITy-5T-2F
mME = O pelete e [Ochange [ Addttion
WA L NAME
STREET STREET ADDRESS
cmy-s1-20 cy-5T-2°

11. 1 heraby certify that the infor
indicated on this report s

limited liabllity companyOr the recaiver

i lind with this fillng coes not quality for the examption stated-in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
and acculate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
red to oxecute this repart as required by Chapter 608, Fiorida Statutes.

&MMW

27/94 Go o S Fod?

SIGNATURE. X

D méonmnnﬁcn‘u%umm MANAGER, O AUTHORIZED REPRESENTSTIVE

Duytme Prone &




