Py FILED ‘
—~%- - 2004 LIMITED LIABILITY cOMPANv Mar 30, 2004 8:00 am

ANNUAL REPORT (AR) S
ecretary of State
DOCUMENT # L03000016076 03-15-2004 95:12; 023 ****50 00

1. Entity Name

DOWNTOWN DEVELOPERS, LLC

Principal Place of Busingss Mailing Address - - -
7402 PARK SPRINGS CIRCLE 7402 PARK SPRINGS CIRCLE
ORLANDO FL 32835 ORLANDO FL 32835

o w

E
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2EC83 (11/03)
City & State City & State 4. FEI Number Applied For
OxZN—-vs§s) Q h ﬁ Nt Applicable
Zp ' Country Zp Country §. Cenificate of Status Desired ] ?use g?qu":f':dm“a'
6. Namu and Address ol Current Reglstored Agent 7. Name and Address of Néew Registered Agent
?EOEZSE EJIEBSEPRI;I;NEES éIR-CLE i o Street Addrass (P.0. Box Nurmber is Not Acceplable)
ORLANDO FL 32835 -
City FL ] Zip Cade

8. Tne above named entity subrnns this siatement 1or the purpose of changing its registerad affica or registered agent. or both, in the State of Flarida. 1. am [amiliar with, and accepl
the obligations of registered agent.

SIGNATURE _ - - -
Signature. typed or prinied name O regesiered Ageed and itk 4 applicatie. (NO'I’E Fegsiersd AG#n Snature cosuived whan rensiaing) DATE
. .. - Vg '
. Al
e — ) MANAGING MEMBERSJ’MAI.\IAGERS 10. ADDITIONS / CHANGES
e MGRM O e T . O Clange [ Additien
HAME -~ |CHESNUT;BERT . B NAME -
STREET ADDRESS 17402 PARK SPRINGS CIRCLE STREET ADDRESS )
emy-s1-2p - JORLANDO FL 32835 CiTy-ST-2P — -~
RE O Detere i Cichange [ Addition
NAME ) " NAME
STHEEY MIORESS STREET ADORESS
Cmy-g1-2IP CITY-ST- 29
e 7 Detete TTE _ O crange [ Agdition
» ~HANE~ - o fosiba s v o o s el L g ¢ o ez em e JENAE e el - ST e DAL e —_—
caenmap. | SRETADDRESSH. | . o mmme T s . = . - i[j STREETADDRESS . - = ST T T — A
Chy.Si-2p emv-st-ap |7 - 7 e
TILE O oelete e O Change [ Addibon
HAME NAE
STREET ADDRESS STREET ADDRESS
CAY-S1- 2P ) CmY-5T-7P
LE O Detete TILE [ Crange {7 Addition
HAME ' NAME
STREET ADORESS STREET ADDRESS
Y- ST- 2P CITY-ST-2P .
e O detete TLE Ocharge ] Addition
awg NANE .
STREET ADDRESS STREET ADORESS . |
Ciy-§7-2P CmY-ST-2P

11. | hereby certity that the intormation supplied with this fiting does nat qualify for Ihe exemption stated in Section 119 07(3) i} Florida Statutes. | further certify that the information
indjcated on this report is true and accurate and that my signaiure shall have the same legal eftect as if made under oath; that | am a managing member or manager of tha
timited liability company or the receiver or trustes empowered 10 exacule this repon as requited by Chapter 608, Florida Statutes.

SIGNATURE: MW 2l 3lo y

NATURE AND TYPED OR PRINTED NAME OF SIGAING GING MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Dais L Davime Phane #




