$

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20,2004 8:00 am
ecretary of State

DOCUMENT # L.03000044792

1. Entity Name

DOWNTOWN DEVELOPMENT, LLC

04-20-2004 90192 023 ****50.00

Principal Placa of Business Mailing Address

1515 RINGLING BOULEVARD, SUITE 900
SARASOTA, FL 34236

1515 RINGLING BOULEVARD, SUITE 900
SARASOTA, FL 34236

94032628

2. Principal Place of Business 3. Mailing Address

RSO AR AR

Suite, Apt. #, elc. Suite, Apt. #, etc.,

04092004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
90—01 4646 9 Not Applicable
4P Gountry Zp Cauntry 5. Certificate of Status Desirad ] $5.00 Additignal
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent BN
Name

LEVINE, STUART J -
1515 RINGLING BOULEVARD, SUITE 900
SARASOTA, FL 34236

g

Straet Address (P.O. Box Number is Not Acceplable)

City

FL lep Code

8. The above namad entity submns this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered-agent.

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicable.

(NQTE: Regisierad Agent signatus required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

10. ADDITIONS /CHANGES

9. - MANAGING MEMBERS/MANAGERS

TILE MGRM ) Delete TITLE O change [ Addition
NAME SUGAR, DAVID A - NAME .

STREETADDRESS | 1515 RINGLING BOULEVARD, SUITE 900 STREET ADDRESS

CITY-ST-2IP SARASOQTA, FL 34236 CITY-$3<2IP .

TITLE [ Delete TMLE [ Change  [[] Addilion
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

THLE [J Delete TILE [ cChange  [[] Addtion
MAME NAME

STREET ADDRESS STREET ADDRESS

CIY-T-2F CITY-ST-2IP

TiE 2 Delete TITLE [ change ) Addition
NAME NAME

:ETREETADDHESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE [ pelete TITLE [ Change  [C] Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-T-21P CITY-ST-2IP !

T [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P /\ CITY-ST-2IP

11. | hereby certify that the infofrpatiog supplied
indicated on this report is inpp angaccurateAng that m
limited liability company or re b

ignat

SIGNATURE:

i{h this filing does nat gualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
Shall have the same legal effect as it made under oath; that | am a managing member or manager of the
red tPp execute this report as required by Chapter 608, Flori

M[by G 57-26(3

SIGNATURE ANI-TYPED OR PHINTED NAME OF

OR AUTHORIZED REPRESENTATWE Daytime Frone #




