2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000037687 Apr 13,2005 08:00 AN
1. Entiy Name s Secretary of State
DOWNTOWN STATION, L.L.C.
Principal Place of Business Mailing Address
1837 HENDRICKS AVE. 1837 HENDRICKS AVE.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
T s RO A AT
Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
20-0275063 Not Applicable
aw Country Zp Country 5. Certificate of Status Desired O gi'ggqafggionat
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
v/ GUIDI, DENNIS
1837 HENDR!CKS AVE. Stree: Address (P O. Box Number is Not Acceptabia)
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entily submits this statement for the purgose of changing its registered office or registerad agent, ar both, In the State of Flonida. | am familiar with. and accept
the obligatons of registered agent

SIGNATURE
Sgralure, hyped or Erinled name of tegislered agent and title F appicatre {NOTE Regqislored Agant s gnatura ragurad wten renstating: DATE
FILE NOW!® FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
) MANAGING MEMBERS MANAGERS | K3 e ADDITIONS{CHANGES
(s D [ Delete i [ Change [ Addition
NAME HARRIS, ROBERT M HAME
STREETADDR 55 | 1837 HENDRICKS AVE. STREE T ADDRESS
CiTy ST QP JACKSONVILLE FL 32207 CTY-ST.2IF
HI O pelele TiLe . [ change (] Adgttion
NAME HAME - HO0ea023007 7
STREET ADRESS STREET ADDRESS 04,1 3/05-80005-005 150,00
CHY SI.2P 4Ty -51- 2P
It 3 pelete 1013 [ change [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY- S AP CHY S1.7P
it [ Delete i [J change [ Addition
NAME NAME
SREET AGDR S5 STREE | ADDRESS
Qry 51 F l LIV.EL P
e [ Delete I [ changs [ Addition
NAMI NAME
STREET AULRESS STREET ADDRESS
CHY ST PP CITY-SI-7IP
THeE [ Delete Ttk [ change [ Acdibion
NAMI NAME
STREFT AUDRE 53 STREE | ADDRESS
SIS AF Iy ST AP

doss not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the infarmation
grature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fored to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the informabion suppliedywyth this filing
indicated on this report is frue-ard accuraie t
Iimited hability comps 2

SIGNATURE: | DE s Gk ‘75/ R/ps  Beh39p-Tm2

SIGNATURE AND [TFEC-OMERINTED NAME o{ }::cnmﬁ.t’ummc MEMBER, Mnﬁn. OR AUTHORIZED HEW 7 ode a8 P 8

ca




