2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 02, 2005 8:00 am

DOCUMENT # L04600024749 Secretary of State
. Entity Name
02-02-2005 90155 039 ****55.00

BOWNTOWN BROKERS LLC
Principal Place of Business Mailing Address
400 E. COLONIAL DRIVE, SUITE 1704 P.O. BOX 530061
CRLANDOQ FL 32803 ORLANDO FL 32853

Suite, Apt. 4, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

Q 3037 Nat Applicabte
Zp Country 2 Country‘ 5. Cerlificate of Status Desired = gese gg]:lf:é“o"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

UNIKEN VENEMA, THEODORA

400 E COLONIAL DRIVE SUlTE 1704 Sireet Address {(P.O. Box Number is Not Acceptable)
ORLANDO FL 32803

City FL Zip Code

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

the obligations of fegistered agent. V / l
SIGNATURE( 73‘\ C_}M%“n @MZJ’M <Q OS

“Egnalure, typsd o prnted name o 1egusiorad agent and hite ¢ appicable (MOTE Regrsiared Agem sgnaluie required when 1ansiang) J DATE

9. MANAGING MEMBERS { MANAGERS ADDITIONS/CHANGES

THILE MGR [ Delets TITLE [7 change [ Addition
NAME UNIKEN VENEMA, THEQODORA NAME

STREET ADDRESS | 400 E. COLONIAL DRIVE, SUITE 1704 STHEET ADDRLSS

Oiy-ST-2F  JORLANDO FL 32803 CiTY-51-21p

TITLE [ Detete THLE 3 Change [ Addition
HAME . NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST- 217 CITY-ST- 2P

TITLE O oelate TIME [J Change [ Addition
awE T T T - ) NAME tTT e T o

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-7iP

TiE [T pelete TILE {0 change  [J Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-2IP

TILE . [ pelete TITLE [] Change [ Addition
NAMC NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-S1-27P

iiLE 1 Delete WILE O change [ Addition
HAME NAME

STREET ADCRESS STREET ADDRESS

CiY-SI-2IP . l ciFy-5T-2 |

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 true and accurate and that my signature shal have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU.RE ( )’M%x%ﬂ?ﬁ% l’)”lgr ’/QO o5 (-\‘075'7751-#-[‘::

SIGNATURE AR TYPED OR PRINTED NAME GF SIGRING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Caylime Phone #




