2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT [AR) FILED

DOCUMENT # L01000006608 Jan 28, 2004 08:00 AM
1. Entity Narme Secretary of State
DOWNTOWN MOTEL, LLC
Princpal Place of Business Mailing Address
600 N WASHINGTON 500 N WASHINGTON
SARASOTA FL 34236 SARASOTA FL 34236
Us us
Suite, Apt. ¥, elc, SBuite, Apt #, eic. MOORE CR2ECES {11/03)
Caty & State ~ Ciy & State 4. FEf Number Applied For
oo Couniry ap Country 5. Certificate of Staws Desired I $5.00 acgitional
o - T Fee Required o
6. MName and Addrass of Current Registered Agent 7. Name and Address of New Hegistered Agent . -

Mame

g’c%%%%&OJRILNGE AVENUE Stree! Address {P.O, Box Number is Not ACCF:‘;;[&UG}

SARASCTA FL 34236 —

City FL ’ anCode

8. The above named enbly submits tlus statement for the purpose of changmg us regssiered affice or registerad agent, or beth, in the Sae of Flonda | am lamdiar with, and acsepy
the obfigations of ragistered agent.

SIGNATURE S ' ' . _

Srgnaturs. Wypeo of printed w“elojtanwslerad age and tdle & applaakle . NOTE Regusmcd Agent sgoature reguset when fe‘nszamg} s DATE oo . g

FILE NOW”! FEE IS $50.00 o
Make Check Payable to Florida Department of State
' Due By May 1,2008

8. MAMAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
HHLE P 3 Delele TILE Tichange [ Addiion
HAME KELLY, TOM NAME PNNNoaITizs
STREET ADORESS {1880 ARLINGTON ST STREFT ADDRESS 21/ 28/04-80033~007 50,00
oTY-3 2 ISARASOTA FL 34339 NN _ _
THRE ST 1 Deiete HRE O ohange T3 addition
HAMEL KELLY, JACKIE NAME
STRFET ADDGRESS 1860 ARLINGTON ST STREFT ADDRESS
Cm-ST-2P ISARASOTA FL 34239 _ K omvstze .
UILE 3 Dalete TALE {IChange [ Additien
Nt MAME
STRFET ADDRESS STRECT ATIDRESS
CIty-§T-28 CIry-ST-21P o
THLE T Detee I {1 Change  F Additian
NeME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-57- 2P ) CITY-57- 2P .
THLE £ Delete TiLE 3 Change T Addiion
NAME NAME
SIREET ADDPESS STREET ADDRESS
CITY-51-2P civy - §7-2IF B
T 1 Delere TWE I change 3 Additien
NEME ‘ NAME
STHEEY ADDRESS STHEET ADIRESS
CATY-57-71P | covste )

11, | hereby cerify that the information supplied with this fifing does nat qualify for the exemption statad in Section 119.07(3K{, Flatida Statutes. | further certify {hat the infarmation
indicated on this report is bue and accurate and that my signature shall have the same legaf effect as if made under cath; that | am a maraging member or manager of the
limnited Labilit pany ot the zeceiver oplrustes empowered 10 pxecute this repolt as reguired by Chapter 608, Florida Stalutes.

PAesTTL fhaprgesr /= a”éld'?( %// 494/

ﬁE AND TVPED Ol{m& NARE OF SIGNIG MANAGHG HEHTER, MANAGER, GH AUTHORIZED REPRESENTATIVE Cayume Phore #




