1 2 | P FILED
2005 LIMITED LIABILITY COMPANY Jun 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000044792 06-22-2005 90017 006 ****50.00

1. Entity Name

DOWNTOWN DEVELOPMENT, LLC

Principal Place of Business Mailing Address 4UUbUILY

1515 RINGLING BOULEVARD, SUITE 900 1515 RINGLING BOULEVARD, SUITE 900

SARASOTA, FL 34236 SARASOTA, FL 34236

S v R R TR
Suite, ApL. #, etc. Suite, Apt. #, etc. 06032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Number Applied For

90-0146469 Not Applicable
Zip Country Zip Country 8. Certificate of S1atus Desired O ?{g.ggqlﬁgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl ed Agent

Name

LEVINE, STUART J

+545-R HGI‘FIG BOULEVARS-SNTE-060 sueez)qufsef (P.O, xNu;n?%qNol Acceg{able),? ! de

Aite. 720

" ampo FLE3L 0,

8. The above named enlity submits this staterneni for the purpose of changing its registered office or regisleréd agent, or both, in the State of Florida. | am familiar with, and accep?
the obligations of registered agent.

SIGNATURE -
Signature, lyped or prinled name of registered agent and tila if apphcable. {NOTE: Registared Agent signature required when reinstating) BATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Delete TITLE [J Change [T} Addition
NAME SUGAR, DAVID A NAME
STREET ADDRESS | 1515 RINGLING BOULEVARD, SUITE 900 STREET ADDRESS
CITY-5T. 2IP SARASOTA, FL 34236 CITY-8T-2iP
TITLE . 3 Delete TITLE [ Change  [J Addilien
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JITLE O pelete TITLE [} Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CNY-ST-21P
TILE 3 petete TITLE [ Change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
GITY ST ZIP CaTY-S7-ZP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-81-zIp CiTy-ST-2IP
TIiLE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.2P Ciy-ST-7Ip

11, | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is frue 2nd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

M‘%r (%41) 35 {90/

Date Daylime Phana #

SIGNATURE:

SIGNATURE AND TY| OR PRINTED NAME OF

£ £, FA
7 'f M L YF , OR AUTHORIZED REPRESENTATIVE




