FILED
2004 LIMITED LIABILITY COMPANY Jan 16, 2004 8:00 am

~ ANNUAL REPORT
DOCUMENT # L03000028160 Secretary of State
01-16-2004 90015 004 ****50.00

1. Entity Name

2857 DOWNING STREET, LLC

Principal Place of Business Mailing Address
1849 SEMINOLE ROAD 1849 SEMINOLE ROAD
IACKSONMVILLE, FL 32205 JACKSONVILLE, FL 32205 _
e v MO T AN
Suite, Apt. #, eic. Suite, Apt. #, efc, 01132004 Chg-LLGC CR2EOS3 (10/03)
© City & State City & State 4. FEI Number Applied For
- ' ¥ [Not Applicable
‘- Zip - = - |~ Country L T e o] C_g;gnt=ry_: ar, —|~8. Certificate of Status Desired | 1z . fese'gg‘g?ﬂi?_nal: -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CONGELIO, JAMES C
1849 SEMINOLE ROAD Street Adaress (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205
City FL l Zip Code

B. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigraturs, typed o printad nama of registered agent and Utk il applicable. (NOTE: Aegislerad Agenl signature required when reinslatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS I 10, . ADDITIONS /CHANGES
THE MGRM 1 Delete TILE 1 change [ Addition
HAME James C. Congelio NAME
STREET ADDRESS 1 8 4 9 Semi nole Road STREET ADDRESS
CITY-5T-219 1 ] 1] Fl 29906 CITY-ST-2P
TILE MGRM T | D;I'Eie TITLE [Jchange  [J Addition
NAME , R , NAME
STREET ADDRESS Cynthla 1:\' Congello STREET ADDRESS
CITY-S1-2P 1849 Seminole Roadq,),)n: CITY-ST-2P
— JacKksonville, Fla. = L Delete TLE [ change [ Acdition
NANE . —_— .. - B zz S NME JE e i e B PO
STREEF ADDRESS ' STREET ADDRESS
CITY-8T-21P CITY-5T-21P
TITLE T Delete TITLE ' [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-S§7-7IP
TILE O elete TITLE [ Change  [J Addition
NAME NAME :
STREETADDRESS'| ~-- - - - ~ R : e : - | STREET ADDRESS - : co- e
CITY-ST-21P CITY-51-2IP
TME L © s e e R I N T2 TR I 1L e e e e ww = a-w  [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2P ) ELEIE TooTmmm T o e e

11. | hereby cenify thai the informgtion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is trugfand accurate and that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited liabitity company or receiver or frusteg empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: w Qi [-| %‘m?f Goy /%5‘/— 92

SIGNATURE Arllym:en OR PRINTED HAME OF 5K OR AUTHORIZED REPRESENTATIVE | pavtime Phoce #
174




