i

2006 uéw'rzn LIABILITY COMPANY

ANNUAL REPORT {AR}) B FILED

DOCUMENT # L03000037687 Jan 27, 2006 08:00 AN
1= Ety Name | Secretary of State
DOWNTOWN STA?ON, L.L.C.
Principal Place of Business Mailing Address _A N
1837 HENDRICKS AVE, « 1837 HENDRICKS AVE,
B e TR
2. Principal Piace of Busmezss 3. Mailing Address
Suite, Apt, #, tc. - Suite, Apt #, elc. ) 1st MOORE CR2E083 (10/05)
Ciy & State , City & Stale ’ 4. FEI Number Appﬁed Far
i 20-0275063 T [Not Applicat:
Zip J\ Couniry Zp Country 5. Certificate of Status Desired ] ?ese gg}q S?g&“ona}
6. Name ;and Address of Current Reglistered Agent ) 7. Name and Address of New Registered Agent
i T o ) Name )
?gé?ihgﬁﬁgég}(s AVE Sest Address (P.C. Box Humber 15 Not Acceptable) o
JACKSONVIL!'LE FL 32207 —
City B B FL ' Zip Code

8. The above named entnt;f_ brmits this statement for the purpose of Ehanging its registered office or reg|51ered£ agent, or both, in the State of Florida, 1 am farmfiar with, and acce
the cbligations of reglstered agent.

SIGNATURE ? — : _
Signature, typed ar prinled name of mglsterad agent and Ute & apprca'cle ! (NBTE ﬁe;]slered Agem sig-nmme recpared whith feinstdung} DATE
T RECT e e AR
Make Gheck Payable to Flnrlda Departm t
DueBlfMaY1 2986 - .
9. ; MANAGING MEMBERS;MANAGERS 10. ' i ADDITIONS | CHANGES -
TME D : T vetee e ] Change ] A
NAME HARRIS, HQBEHT M NAME
STREET ADDRESS | 1837 HENDRICKS AVE. r STAEET ADDRESS
CITY-5T- 21 JACKSONVILLE FL 32207 CIvY-§1- 2
TME ! O oeleee e Dchange [T
e | - LO0000404205
STAEET ADDRESS STREET ADDRESS 2/ORSTR-A0038-005 50,00
CITY-ST- 2P CiTY-ST-2P
TiTLE _ , R =T T - : . [Tohange [ A%
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P i CY-ST. 2P
TALE ‘ 3 Delete THLE ' ClChange  TJa
HAME NAME
STREET ADDRESS . STREET AUBRESS
CITY-ST-21p i CITY-ST- 2P
TIRE § ' ' L1 Delets TmE Clchange [ as
HAME ‘ NAME
STREET ADORESS ! STREET ADCRESS
CTY-81-28P i CITY-ST-2IP
TiviE J ' 1 Deete TILE ' {3 Change [ &
NAME ; HANE
STREET ADDRESS . STREET ADORESS
CAPY-57-2P | CY-ST-29

11, | hereby certily that the irdormatien supphed wiih this filing does not qualify For the exemptions containad | i Section 118, Flonda Statutes. 1 further certify That the informati;
indicated on this report is trug and egeu that my signabyee shall have the same legal effect as if made under oally that | am a managing member or manager of i
fimited Yability csmp?ny of the recalv em, d xecute this report as required by Chapter 608, Florida Sratuies

SIGNATURE:\/. //j/ﬁé U338

smru\wng.&\qn TYPED OWJ NAME OF SIGNING mmmus}uzuaen MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daylime Phone &

—— "

v, |
Nty eyt A



