FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) _ Feb 13, 2006 8:00 am

DOCUMENT # L04000024749 Secretary of State

1. Entity Name 02-13-2006 90193 009 ****55.00
DOWNTOWN BROKERS LLC

Principal Place of Business Mailing Address
400 E. COLONIAL DRIVE, SUITE 1704 P.Q. BOX 530061

AR NN A A

2. Prlnmpal PIaWBusmei\' UR CH gT 3. Mailing Acdress
%TJ Apt. #, elc (O q Suite, Apt. #, elc st MOORE CR2E083 {10/05) I
(
Clty & State City & Siate 4. FEI Number Applied For
Canpo + L . 20-1323037 ot Acplat
an Country Zip Country ) . $5.00 additional |
- 5. Cedificate of Status Desired
5280‘ _ L)._g_ﬁ [ N (N e e I " Y __" ‘? __Fee Raquited __ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent |
Name i

UNIKEN VENEMA, THEODORA
400 E. COLONIAL DRIVE, SUITE 1704 Street Address (P.G. Box Number 1s Not Acceplable)

ORLANDO FL 32803

City Zip Code
8. The above named entity submits this statement for lhe purpose of ing its registgfed office or registered agent, or both, in the State of Florida. | amp familfar with, and accept
the obligations, red agent. \
SIGNATURE ) A LT IA%Y
Signatute, lyped o prnled naime of regstered agent and b TﬂTapnl cun\p {NOTE. Regsisred Agu\: signature required when renslaung) DA'E
) FILE NOW'!! FEE is $50 00 N )

Make-Check Payable to Florlda Departrnent-of State

g Due ByMay1 2006 P
9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS | CHANGES
I MGR O Delete TILE [JChange [ Addition
NAME UNIKEN YENEMA, THEQDORA NAME
STREET ADDRESS | 400 E. COLONIAL DRIVE, SUITE 1704 STREET ADDRESS
CITY-§T-2P CRLANDO FL 32803 CITY-SF-ZIP
TIMLE [ pelete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-81-2P
TINE O Deme TITLE [ Change [ Addition
MAME - - - - NAME
STREET ADDRESS STREET ADDRESS
CImY-$1-2IP CITY-S81-21f
TITLE [ Detete TITLE . [ crange [ Addition
NAME NAME
STRELT ADDRESS STRLET ADORESS
CITY-S1-2IP CITY-5T-2IF
TIMLE [ Deiete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITy-ST-2IF
TITLE 3 Delete LE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liability company or theseceiver or Irustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qe /Ny U)’w@oﬁ-.\é?w’n Jrigr. '/30_10[0 (755 75u4b

S . Y " S -~ o




