2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am

DOCUMENT # L03000009282

1. Entity Name
DOWNUNDER, LLC.

Secretary of State

03-11-2004 30223 009 ****50.00

Principal Place of Business
TITIOEMARDAD
MANAGEMENT-OFFICE
TALLAHASSEE, FL 32304

Mailing Address

PO BOX 2535
TALLAHASSEE, FL 32316

2. Pringipal Plac

2ol W.

ot Business
?%N.Sﬁt.obﬁ Sr

3. Mailing Adcress

LTI TR

Suite, Apt. #, atc.

Suite, Apt. #. eic,

T 37 02242004  ghg-Lee CR2E083 (10/03)

City & State Clty & State 4. FEl Number Applied For
77 - 0%-050%4 0"/ Not Applicable

¥
Z’Ij’z;;ol// Gountry <P CGounry 5. Coeortificate of Status Desired D :i'g?q:::t:"""al‘
6. Name and Address of Current Aegistersd Agent T. Name and Address of New Registersd Agent
N memem = m [ — Sy NN 1 |} |- 1 A Y —
LEONI, STEVEN M i EO T SREVETN
tree!

235 5. OCALA ROAD
MANAGEMENT OFFICE
TALLAHASSEE, FL 323

04

ess {P.O. Box Number is I&l Ascistable[ : 5!: 1 %_k_

Sulde :ﬂra’l

“anarosses  FL[ %8R

s gatement for the purpose of changing its roglstarad office or registared agent, or both, In the State of Florida. | am famiilar with, and accept

8. The above named antity submijs dhi
the obligations of registered \
"SIGNATURE

z/zs/vf’

Signalure. lypad oo prinind nama

ol raginterad apeniand tih Wapplivatls.

(RO TE: Raginieiad Agenipignnture coauited whyn rens

wikg) watd

Filing Fee is $50.00 i, lu chcck payabia-to
Due by May 1, 2004 . Florlda Depqrtmsnt of State |,
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE O betsis TIME g"\' A L"t MERM 1 ¢hange Z,Mdllinn
NAME NAME i o | -
STREET ADDRESS STREET ADDRESS | 1= L Q?D?L 3555 Sur x;
CITY-5T-20 om-St-2P FTALLAHASSEE, |~ 585\ \o=
TIE O Delets TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-§T-2IP
TLE O Delete TME O change [ Addition
HAME- - B - - NAME - - . - - e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE [ petete TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57-2IP CITY-5T-2P
TME O pelete TIE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P
TME O Delete TTLE [ change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby terlify that the information supplied with this filing does not qualify for the exemption stated in Section 110.07(3){i), Florida Statutes. | further certify that the information
indicated on this tepost is true and accurate and 1hat my signature shall have the same lagal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the recaivar or tjufileefern powerad o execute this repcrt as raquired by Chaptar 608, Florida Statules.

SIGNATURE:

&\awlad SEO-313)\

FINATURN ARP TTPEN BN -nun"(unll OF BM UMY MAFANING WENDUN, RANAUEA B8 AUTHERIZIE REPAERAETATIVE

Daytimg Phona #




