s

" 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT i Feb 27, 2006 8:00 am

DOCUMENT # L04000005081 Secretary of State

1. Entity Name

DOWNTOWN PROPERTIES OF SARASOTA, LLC 02-27-2006 90422 040 ***50.00

. Principal Place of Business Mailing Address

4749 CHARING CROSS ROAD 4749 CHARING CROSS ROAD

SARASOTA, FL 34241 SARASQTA, FL. 34241

A S RO
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For

20-0664580 Not Applicable

e Country Zp Country 5. Certificate of Status Desired a ?ese.g?q :\i?:c;ﬁonal

%. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

. Name
KAHNE, ROBERT J
4749 CHARING CROSS ROAD Street Address (P.Q. Box Number is Not Acceplable)
SARASOTA, FL 34241

[ City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatue, typed of printed name of registerad agent and tite if applicable. {NOTE: Registered Agent signature required when reinsiatng) DATE

Filing Fee Is $50,00 - -t : T Make check payableto  r. V.

Due by May 1, 2006 - Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM O belete TILE O change 3 Addition
NAME KAHNE, ROBERT J NAME
STREET AODRESS | 4749 CHARING CROSS ROAD STREET ADDRESS
CITY-s3-ZIP SARASOTA, FL 34241 CITy-ST-2IP
TITLE O petete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-§3- 2P CITy-ST-2F i
TiTLE - - ) -Delete TILE [ Charge - [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2
TLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TME O Delete ML [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
cny-st-zp | CITY-ST-2P ) ‘
TITLE 7 Delete TITLE [ Change [ Addition
NAME . - R . - | L : o
STREET ADDRESS - ‘ ‘ ST .. .} STREETADDRESS . )
GITY-ST-27P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and t%nmure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or them trustee7vpo red 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: j- lez/aé -922-Y40

SIGMATURE AND TYPED OR PRINTED HE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone &




