FILED
2005 LIN INNUAL REPORT | ANY May 11, 2005 8:00 am

DOCUMENT # L04000014714 Secretary of State

1. Entity Name 05-11-2005 90029 038 ****50.00

DOWNTOWN MARKETPLACE CONSULTANTS, LLC

Principal Place of Business Mailing Address

964 ROSEBAY COURT 964 ROSEBAY COURT *

TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312

v GO0 A
Suite, Apt. #, etc. Suite, Apt, #, etc. 02252005 Chg-LLC CR2E083 (10’03)/.
City & State City & State 4. FEI Number 1 Appiied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] Eesegeoq l‘:\i?:cil‘m”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

STRATTON, SUSAN A

. 964 ROSEBAY COURT Street Address {P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

ety City FL Zip Code
8. The above named entity submits this s?rement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the-obligations of registerad agent. £
-
" SIGNATURE
Signature, lyped of printed name ol registersd agent and bitle it applicable. {NOTE: Registared Agent signaiure requied when reinsiating) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O oelete TITLE [ change [ Addition
HAME STRATTON, SUSAN NAME
STREET ADDRESS | 964 ROSEBAY COURT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CiTY-5T-2IP
TTLE 1 Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TITLE O pelete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TiILE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE O3 Delete TRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2IP CiTY-ST-2IP
TITLE 0O oelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

0.
SIGNATURE: U 2d v A JSAalZer 4.25.05 5508921

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANA&ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




