‘ FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

PglgNl;Jle/IENT # L04000076204 LT ' o 01-31-2005 90199 005 ****50.00
SRQ DOWNTOWN DEVELOPMENT PARTNERS L L. C o
Principal Placé of Business Mailing Address &UUU3Ldh
1407 MANATEE AVENUE WEST, SUITE 510 1407 MANATEE AVENUE WEST, SUITE 510
BRADENTON, FL 34205 BRADENTON, FL 34205
e S O R D
Suiter Apt #; ate. " - - "7 " Suite, Apt. #, etc. B 01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
| g O 7 3 q , Not Applicable
Zw Country < Country 8. Certificate of Status Desired O geiggq L‘:?:;"’“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o L . *| Name
NORTON, SAMD - DO . -
1819 MAIN STREET, SUITE 610 _ Straet Address (P.O. Box Number is Not Acceptable)

SARASOTA; F1- 34236

City "~ . FL ‘ Zip Code

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

SIGNATURE
Sig

nature, typed or printed name ol repistered agent and tite if appicable. (NOTE: Registerec Agent signature requlred whan reinstabing) DATE

Filing Fee is $50.00 - en Make check payabia to

Dus by May 1, 20056 C . Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TIE MGR [ Detete TITLE [ change ] Addition
NAME VINING, C. TIMOTHY HAME
STREET ADDRESS | 1401 MANATEE AVENUE WEST, SUITE 510 STREET ADDRESS
Ciry-8T-ZiP BRADENTON, FL 34205 CAY-ST-ZIP
TILE MGR [ Delete TILE [ change [ Agdition
NAME - - | MORRIS, TIMOTHY J NAME
STREET ADURESS | 328°S. SHORE DRIVE: STREET ADDRESS .
omy-ST-ZP | SARASOTA, FL 34234 ony-ST-2P * [ .
TILE ) O Detete TILE ~ O change  *[J Additton
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-ZIP
TMLE O pelete TITLE [ change [ Addition
NAME . NAME
SHREETADDRESS (. . e STREETADDRESS | . . - - . .
CITY-ST-21P . CITY-ST-2P T
TITLE ) [ Detete TLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- 5T-2P . o CITY-ST-2IP
TLE ‘ . . O Delete TILE o [ change 3 Addition
NAME - AR o o R [ )
STREET ADDRESS STREET ADDRESS :
CITY-$1-ZIP X L ) e e CTY-ST-2IP

1. | hereby céntify that the information supptied with this filing doss not quallfy for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true an cyfrate amd that my signature shall have the same legal effect as if made under oath; that | am a managing memioer or manager of the
limited liability company or the saCeiyeT ogtfustee empowered to exscute lh? as requwred by Chapter 608, Ftorida Statutes.

SIGNATURE: l / éxf ﬁﬂ\z{/wu) //z#/ s 2948107455

SIGNATURE AND?(ED OR PRINTED NAME OF MGING OR ALY Dali Daytime Prony #




