FILED
2008 LIMITED LIABILITY COMPANY Feb 07,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L00000007341 02-07-2008 90088 003 ***138.75
1. Entity Name
S&S DOWNTOWN, L.L.C.
Principal Place of Businass Mailing Address 8 0 “ “ b :) ‘0 4
1212 S. ANDREWS AVENUE 1212 S. ANDREWS AVENUE
SUITE 203 SUITE 203
FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316
B R TR
Suite, Apt. #, elc. Suita, Apt. #, atc. 01292008 Chg-LLC CR2E083 (12/06)
City & Stats City & State 4, FEi Number Applied For
65-1026898 Not Applicable
op Country Zie Country s. Certilicate of Stalus Desirad O $5.00 additional
’ Fee Raquired
&. Name and Address of Current Regtstersd Agent 7. Name and Address of New Registered Agent
Name
SHARPE, ORLANDOQ -
1212 S. ANDREWS AVENUE Strest Addrass (P.O. Box Number is Not Acceptabla)
SUITE 203
FT. LAUDERDALE, FL 33316
City FL I Zip Code
8. The above named entity submits this statement lor the purposa of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
/o5 /ot
SIGNATURE 29 /e
Signatune. typed or prnted name ol agem and tithe if (NOTE: Ragisierad AQon! signatune required whan reinslating) DATE
FILE NOWM! FEE IS $138.75 "' ‘Make check payable to .
After May 1, 2008 Fee will be $338.75| " .-~ - Florida Department of State-
- T 7y . '.'.*"-A'\-:-&r"l;:-mr-:,-" 4 vy
9. " MANAGING MEMBERS/MANAGERS 10. “ADDITIONS / CHANGES
e MGRM O oslete e Presidens /TacasoRc A Wonnge [ awiion
NAWE SHARPE, ORLANDO NAME SAmare OR /A " oo )
STREET ADDRESS | 1212 5. ANDREWS AVENUE, SUITE 203 STREET KODFESS | ) 2 72 ' 'A/mhe‘ws AvEne e - Sorfe 203
CHY-ST-2iP FORT LAUDERDALE, FL 33316 CITY-ST- 7P FoRr{ LA ofsadinfe - ~¢ 233/
TILE MGRM 3 pelete (T3 Vics PRES, l'dé‘.v}‘ _52—?4[/”/ g Change {3 Addilion
NAME SCHOPP, DAVID NAME Sch 042, Zav S
STREET ADDRESS | 1212 S. ANDREWS AVENUE, SUITE 203 STREET ADDRESS | £.2 /12 .S", Avalaca s AvchoéE~ Sers A8 0.9
orv-s1-2p | FORT LAUDERDALE, FL 33316 WS | Lorf LavdcrRdw/E - . 33376
TLE 3 pelete TIME O Change [ Addilicn
NAME _ NAME -
STREET ADDRESS STREET ADDRESS
CIy-ST-2P Crry-ST-29
TITLE O Detele TITLE [ Change  [CJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§1-21P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TTLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P 2y CITY-S7-7P

11. | hereby certify thal the information
indicated on this report is true and
limited liability company or the 1

with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes, | further certily that the infermation
hat my signature shall have the same legal effect as if made under oath, that | am a managing member o manager of the
e ampowared to exacute this repor as required by Chaptar 608, Florida Statutes.

/A?/ gf I5¢-832-505%

Dayimo Phona #

SIGNATURE:

X
SIGNATURE AND TYPED OR rﬁmen NAIﬂ OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

V



