. 2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # L03000036729 ecretary of State
1. Entity Name
: 04-07-2004 90349 043 ****55 00
DO¥VNTOWN FIFTH, LLC
Principal Piace of Business Maiiing Address
75 N.E. 6TH AVE., STE. 214 75 N.E. 6TH AVE,, STE. 214
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State o 4. FEI Number Applied For
5(;"' qu o0 3—7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired \g $5.00 Agditionar
’ ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R “rJn 1enoGGgR.
DOWNTOWN ONE, INC.

75 N.E. 6TH AVE., STE. 214 B rccorm
DELRAY BEACH FL 33483 TR : T2y

H

Doy Rewoin FL | 34¢§3. 64

3

8. The above named entity submits this staterent for the purpose of changing its registered office or regls(ered agent, or both, in the State of Florida. { am familiar with, and accept
the obiigations of fegisigred a

SIGNATURE %-%&a&g Jm lencGoc 3(3d 04

5\gna|;|e.' yped or Dryxsuﬁmoj rsga%lenl\and e (§ppticable. {NOTE: Regiclered Agent signature 1aquireg ﬂn relnsﬁi\ng) Bate 7
(S -

8. : MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TIiE ) petete e W Sme( (O Change ?ﬁlAddmun
NAME NAME

STREET ADDRESS ' STREET ADDRESS Doux\b OV\C‘ Tne.

CITY-51-7P CITY-ST-2P 14 NE ¥ Puenue #21Y

THLE £ Delete TME Dd( BL Ff( [IChange [ Acdition
NAME NAME ( "{

STREET ADDRESS STREET ADDRESS 3‘3({ f3’6(.{53

CTY-5T-2IP CITY-ST-2P

TITLE {7 pelste TITLE [ Chenge ] Addition
NAME NAME

STREET ADDRESS™[~ = — - STREET ADIRESS -

CTY-51-2P OITY-ST-2IP

THLE [ Delete TME : (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21p OITY-§7-21P

TTLE O Delete TITLE [ Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2P j cv-s1-ze

TITLE [ belete TLE [1Change ([ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CAY-5T- 2P .o OITY-57-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and 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 liability cornpany or the receiver or trusiee empowered to exgcute this report as reqmred by Chapter 608, Florida Statutes.

SIGNATURE AND - AMpOF & m@m‘mneme MEMEBER, MANAGER.OR AUTHDRIZED REPRE NT{I’I_\*) o Daytme Prone 4

S e - A .

{ D One_ e 5
ﬂ T revitonn ssbel” slidey  21¢300

4




