FILED

Jun 16, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY 5/
ANNUAL REPORT. » Secretary of State
DOCUMENT # L04000043984 05-02-2005 90090 035 ***150.00
1. Entity Namg
DOWNTOWN WILLISTON, LLC
Principal Ptaca of Business Maiing Address 6 U U u J40v
104 N.E. 6THBLVD P.0. BOX 607755
WILLISTON, FL 32636 ORLANDO, FL 32860
RS e AN T DR
Suila, Apt, &, eIC. Suite, ApL. ¥, BlC. 03252005 Chg-LLC CR2E083 (10/03)
City & Siala Ciry & State 4. EEl Number Applied For
O-0y03 P8 R Avpicabi
Zip Country Zip Country - . $5.00 adgnionat
6. Cenificate of Status Desired 0 Foo Rog ulracIIl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisiered Agent
Namg
-MARTIN:WILLIAMD . .- ——— e, — —— I - e e -
104 N.E. 6TH BLVD Street Address (P.O. Box Number |3 Not Acceptable)
WILLISTON, FLL 32690
. City FL I Zip Code
8. The abova named entily submits this statement for the purpose of changing its registarad office or registered agent, o both, in the State of Florida. | am familiar with, and accapt
tha obhgations of registered agent. o .
SIGNATURE <
Sonea.r. (yDed o Oiniad neve of regEared BGCTE SN0 BOE & SPPACADI . (NOTE. Aagiiersd AQirl wigrairg requined whan reingteong) DATE
Filing Foe is $50.00 ‘ ; Mako check payable to
Due May 1, 2005 .7 S Florida Department of State
X MANAGING. MEMBERS /MANAGERS - 10. ADDITIONS/ CHANGES
TRE MGRM o 03 peiee TmE [ Changs [ Addilion
NAE MARTIN, WILLIAMD _~ 3 NAVE
STREETADORESS | 104 NLE, BTHBAVD  ° Pl STREET ADDPESS
City-5t-op WILLISTON, FIL 32860 X CITy-ST-29
TLE 7 vdets - Tine Qtrare O asdion
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2¢ Y- ST-2P
WILE O Derete nE [] Change [ Asdilion
HawE NAME
SIREET ADDRESS $TREET ADDRESS
omY-S1-2p Y- ST-2P
TILE _ 3 Detete HmLE O chage [ Aadition
HANE NANE
STREE ADORESS STREET ADDRESS
cY-S1-19 oy S0
TILE [ Dewete TME O Crange [ Adoiion
HAME NAME
STREET ADORESS STREET ADORESS
coy-st. e wrY-si-op
WiLE 3 Deete ne Ocrange [ Ascition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T- 2P CrY-§T-2F

11. | hereby certify 1hat the information supplied with this liing does not qualily for the exemption stated in Section 119.07(3X1), Florida Statnes. § lurther certdy that the information
indicated on this report is rue and accurié and thal my signature ehalt have the same legal olfect as it made under oath: that | am a managing member or manager of the
limited lability company or the receiver of ifusies empowered o executs this teporl as required by Chapter 508, Fiorida Statutes.

2

SIGNATURE: . fQ.—l PNz paniel

Martin MGRM 04/05/2005 352-528-31]
REP Ve Dats Clavirrst Phone #

AND TYPED O PRINTED NAME OFf MGNNG MANAGING

OR AUT




