2008 LIMITED LIABILITY COMPANY

rleb L
ANNUAL REPORT SECRETARY 07 STATE

DOCUMENT #L07000112166 TALLAHASSEE. FLORIDA
1. Enlity Name
DOWNTOWN APTS. LLC 08 HAR | 2 AH 9: 02
Principal Place of Business Mailing Address
SHUTTS & BOWEN LLP, 207 S. BISCAYNE BLVD. SHUTTS & BOWEN LLP, 201 S. BISCAYNE BLVD.
SUITE 1600 SUITE 1600
MIAMI, FL 33131 MIAMI, FL 33131
s s S PO S [ e AR DU RORIAATARItRED
Suite, Apl. #, etc. Suite, Apl. #, etc. 02042008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
. ’ . —Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad l{ ?i‘gg"ﬁ:ﬂm"a'
—- —- - §, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NQSTRO, LOUIS )
SHUTTS & BOWEN LLP, 201 S. BISCAYNE BLVD. Street Address (P.O. Box Number Is Not Acceptable)
SUITE 1600
MIAMI, FL 33134
: City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ©oth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyoed or printed name of registered agent and Litle it applicabla. [NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Flerida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete TITLE [ change [ Addilion
NAME ALKA FAMILY LIMITED PARTNERSHIP NAME i =T 1_ o7 :
- e o e -
STREET ADDRESS | SHUTTS & BOWEN LLP, 201 S. BISCAYNE BLVD. STREEY ADDRESS 037270~ UU"T‘"’UL‘." ## {87, 75
CITY-ST-2IP MIAMI, FL 33131 &ny-$1-1F
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTy-§7-2IP
TINE O velete THLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CiTy-5T1-21P
MLE . O petete TITLE [dchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-31-2IP cIry-ST-2P
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8F-2IP
THLE J elete THLE O change ] Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
CiTy-Si-2IP CITY-ST-2IP

11, | hereby cenlify that the information supplied with this filing dogs not qualily for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report is true and accurate and that my signature shail have 1 egal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute thi ired by Chapter 608, Florida Statutes.

SIGNATURE (2 ——X_ S g 2 1 i reR?

SIGNATURE AND TY| QR PRINTED NAME OF SIGNING MANAGING REMBER, R, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




