| FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000025205 R, 04-22-2005 90045 036 ****50.00

1. Entity Name

DOWNTOWN SHOPPES, LLC

Principal Place of Business Mailing Address
10850 KIMBERFYLD LANE 439 SE PORT ST. LUCIE BLVD. 20 0 40265
PORT ST, LUCIE, FL 34986 SUITE 109

PORT ST. LUCIE, FL 34984

ite, Apt. #, atc. Suite, Apt. #, efc.
Suite, Apl uie, Ap 03042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI er q Apphied For
N’q ’Q..)] aOO —] Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $5.00 Adcitionat
Fee Requirad
6. Nama and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PARUPIA, ARIF
10850 KIMBERFYLD LANE Streat Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FLORIDA, FL 34886
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Sigrature, tyded o pritad name of registersd agent and title d appkcable. {NOTE: Régrtared Agent signature requirsd wher rewsiatng ) DATE
Filing Fee is $50.00 ' Make chock payabla to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS fCHANGES
TINLE MGRM [ oelete TITLE [ change [ Addilion
NAME PARUPIA, ARIF NAME
STREET ADDRESS | 10850 KIMBERFY!.D LANE STREET ADDRESS
GiTY-SI-2P PORT ST. LUCIE, FL 34986 CITY-ST-2P
TILE O palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITy-81-2P
TE 3 Delete TLE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE O Delee TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
THLE O Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE O petete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-21p CITY-ST-2IP
11, I hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repert is true and accurgia and that my signaturg shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiverdr trlisieq empowered t¢ execute this report as required by Chapter 608, Fiorida Statutes,
SIGNATURE:
SIGNATURE AND TYPED W f)}l{ oF s R AUTHORIZED REFRESENTATIVE Dawe Daytima Phane




