2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR})

DOCUMENT # L03000037687

1. Entily Name

DOWNTOWN STATION, L.L.C.

Principal Place of Busincss

1837 HENDRICKS AVE.
JACKSONVILLE FL 32207

Mailing Address

1837 HENDRICKS AVE.
JACKSONVILLE FL. 32207

2. Principal Place of Business - No P.O, Box #

3. Mailng Addross

FILED

LT

Suite, Apt #, elc. Surle, Apl. #. alc. 15t MOORE CR2E083 (10/06)
Cily & State Cily & Stale 4, FEI Numbaor Applied For
20-0275063 Not Apphcable
Zip Country ap Counlry 5. Corlilicato of Status Dosired O $5.00 Addttional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
GUIDI, DENNIS

1837 HENDRICKS AVE. Stroal Address (P.O. Box Number is Nol Acceplable)

JACKSONVILLE FL 32207

Zip Code

c FL

8. The above named entity submits this stalement for the purpose of changing its rogistored offico or registered agent, or both, in the Stato of Florida. 1am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE

Sgralure, lyped or prnied name of regrstered agent and e t applcacle. {NOTE: Regslerea Agenl mgnalurd required wiwh (gngianng) DATE

FILE NOW!!! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS f MANAGERS I 10, ADDITIONS fCHANGES

TIIE D O elcte | I e ] Change ) Addilion
NAME HARRIS, ROBERT M NAME

STREET ADDRESS | 1837 HENDRICKS AVE. STRET ADDRESS

iy -St-21P JACKSONVILLE FL 32207 CIY-51-21P

e O palete ILE [Jcnange [ Acdilion
NAME ' . NAME

STRICT ADBRESS : STRLET ADDRESS

CITY -SI- 2P CITY-ST- 2P

HILE [ Detete TITLE [ change [ Addilion
NAME NAME

SIAEET ADDRESS STRIETADDRLSS

CIY-SI-2IP CITY-S1-71P

L 7 Delele e TR ATITE ICED Change [ Addition
NAME NAME AL 0% o }

STRIL? ADDRESS SIREET ADDRI§8 DhADRAOT-001 130200 50,100
CITY-§i- 2 CIIY-SI-2P

TILL [ pelere THIE [ change  [[] Addetion
NAME NAME,

SIREET ADDRESS SIREETADDRL S8

£ITY-s1. 7ip CITY-81-2IP

TITLE [ belele TILE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S5-2IP CITY-81-7P

11. | hereby certify that the informabien suppliod wilh this filng dces not qualify for the exemplions contained in Soclion 119, Florida Statutos. | furlher cerlify thal the information
indicated on this report is true and fal and thal my signature shall have Lthe same logal offect as if made under oath: that | am a managing member or manager of the
limited liability company or the rgediver orArusfbe empowored 1o oxgy this roport as required by Chapler 608, Fiorida Slatulos.

SIGNATURE:'Y - ’ ‘L///Zﬁfﬁ 7

SIGNAIUR‘E/A‘V)P{D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oare / Dsyh;we Prana ¥

Apr 26,2007 08:00 AM
Secretary of State




