FILED

s g comrun AR Z007 5,00 am

04-25-2007 90037 Q09 ****50.00

DOCUMENT # L04000005081
1. Entity Name
DOWNTOWN PROPERTIES OF SARASOTA, LLC
Principal Place of Business Mailing Addross B U 0 4 0 2 9 2
4749 CHARING CROSS ROAD 4749 CHARING CROSS ROAD
SARASOTA, FL 34241 SARASQTA, FL 34241
S TR T

Suite, Apt. #, etc. Suite, Apl. #, etc. 03122007 Chg-LLC CR2E083 (12/06)

City & Stale City & State 4, FEI Number Applied For

20-0664580 Not Applicable
dp Couniry Zio Country 5. Certificate of Status Desired O Eest_)'ggm‘:f::b”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAHNE, ROBERT J S
4749 CHARING CROSS ROAD Streel Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34241
S City FL | Zip Code

B.»,Thgshbove namad entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am famifiar with, and accept
j;?' hg'nbligations of registered agent.

rid

“SIGNATURE :
. L, yped 0 printed name of registered agent and bile il appiicadia INOTE. Registered Ageni signalure required when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM O pelete E {7 change [ Addilion
NAME KAHNE, ROBERT J NAME
STREET ADDRESS | 4749 CHARING CROSS ROAD STREET ADDRESS
CITY-§7-2IP SARASOTA, FL 34241 CITY-§T-2IP
TITLE [ petete TITLE [CJ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-5T-2IP CITY-ST-2P
TILE ] Delete TITLE [0 Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$1-2IP CIrY-ST-2IP
TILE [ Delete TIMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2tP CITY-ST-21P
TILE [ Detete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
THLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P

1. I herebyy certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate ang that my signature shall have the same legal eflect as it mada under oath; that | am a managing member or manager of the
limited liability company or the@aﬁ tr empowerad lo exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3// j/d >

SIGNATURE AND TYPED OR FRIN&D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywme Phone ¥




