2006 LIMITED LIABILITY COMPANY. FiEn
REINSTATEMENT SECRETARY OF STa)E

DIVISIoN n=

Y in—l !
DOCUMENT # L04000070355 _ LPRPORATIONS
1. Entity Name
THE DOWNS GROUP, LLC 06 APR 24 AM 1p: 26
Principal Place of Business Mailing Address
200 S. BISCAYNE BLVD: SUITE 1150 200 S. BISCAYNE BLVD. SUITE 1150
MIAME, FL 33131 | MIAMS, FL 33131
| \

e v e IR OOIEA RSN G ET

Suite, Ak #, sic. Suite. Apt. #, otc. 04132006 REIN-LLC CR2E101 (11/05)

City & State City & Stata 4. FEI Numbar Appliad For

2-0" ‘q 22- ! 54‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ ?e%ggq ::::Ied;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent  _ .
Tt T T Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

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

SIGNATURE
Signatwe, tye4d or printed name of registered agent and litle # apphcable. {NOTE: Registersd Agant signature required whan relnstating) CATE
|
I In accardance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWIlI .FEE IS $100.00 liability company did not receive t&le prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ petete TME [ ¢thange (O Addition
NAME DOWNS, CHARLES R JR. NAME
STREETADORESS | 200 S, BISCAYNE BLVD. SUITE 1150 STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33131 CITY-ST-2IP
TILE O Delete TITLE 7 Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS 0007456564729
e $i- 20 em-st-2p 0S/16/06—01029--024  #%105, (O]
TLE [ Detete TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ciry-st-aip
TmE ' O pelete TME O Change [T Addition
STREET ADDRESS ‘ STREET ADDRESS s J f EEJJE MF i -
CITY-5T-21P ' CTY-8T-2P —_
TILE | [ Delete THIE f % irgr=e=fkantdiion
NAME : NAME
STHEET ADDRESS J STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TITLE O pekete TME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated on this seport is true gnd,Accurate and thatIny signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or aivar gr lrabfe red to execute this report as requized by Chapter 808, Florida Statutes.

SIGNATURE: / Charles B.Downs 04[13 /06 3053733728

EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Onte Daytme Phone #




