2005 LIMITED LIABILITY COMPANY
~_ANNUAL REPORT (AR}

DOCUMENT # L01000006608

1. Entity Name

DOWNTOWN MOTEL, LLC

Principal Place of Business

600 N WASHINGTON
[S)gRASOTA FL 34236

“Mailing Address
_B00 N WASHINGTCN
.;SJgRASOTA FL 34236

2. Principal Place of Business -

"3, Maling Addrass

Sulte, Apt. #, elc.

FILED
Jan 26, 2005 08:00 AM
Secretary of State

ll

I i

Al

Sulte, Apt B ete. - — 15t MOORE CR2E083 (10/04)
City & State City & Slate 4. FEi Number Applied For

i - R 65-1129870 Not Applicable
2 Couney e Country 5. Certificate of Status Desied ~ []  99-00 Additional

] N Fee Required
________ —__ 5. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAGNER, E. J |

200 SOUTH ORANGE AVENUE
SARASOQOTA FL 34236

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tha above named entity subm&s this statemant for the purpose of changing-;. its regisiéred office or registered agent, OI: botﬁ, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE e . i L _
Signatura, lypas o pﬂnled "a,mﬂ ragistarad agar! a:!d Wle japph:abls (NOTE Ragisiered Agan! signatute requited when reinstaling DATE
FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. ~ T MANAGING MEMBERS ] MANAGERS 10, N ADDITIGNS] CHANGES
Lt P 7 Detete e [ change [ Acdition
NAME KELLY, TOM HAME
SIREEY ADDRESS | 1880 ARLINGTON ST - SIREE T ADORESS
Ty ST- 20 SARASCTA FL 34239 UITY 51 2F
HiLE 8T . - £ Delete {113 O] Ghange [T Addition
NAME KELLY, JACKIE HARE HoOonoigTRig
STRFTADDRESS | 1880 ARLINGTON ST SIRETADDRESS 01 /27/05-80025-010 50,00
CIlY- §T. 7P SARASCOTA FL 34239 TSI
[HIE L Detete e [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ANPRESS
Cly-st- 2P IT-S5-2F
TILE 3 Delete 1t [ ¢hange [ Acdilion
NAME NAME
STRFF1 ANDRESS SIRLET ADMRFSS
CHY.SI- 7P -S4
e [T pesete i [J Change  [] Addition
MAME KAMF
STRLLT ADDRLSS SIREE T ADDRESS
CITY-S1. 2P TN A
IHLE O pelete HILE Ol change [ Acdition
NAME s NAME
STR{L] ADDRESS STREET ADDRFSS
CIrY s1-21IP | fy S1-2P

11. | hareby cettify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the infarmation
indicated cn this report is ue and accurate and that my sighature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
himited fability }o,m ny ot the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

Gererzz. M fnd Tai o e /LS

SIGNATUREZ /{444 {M/

SIGNATHE/AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEL REFRESENTATIVE Dats

P Y

Aeyirme Phopo ¢~ 3 o ind,




