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

ANNUAL REPORT Secretary of State

PglgNl;Jml:AENT #104000076227 : |7 01-31-2005 90199 007 ****50.00
FRUITVILLE. DOWNTOWN DEVELOPMENT PARTNERS,- "
L.L.C.
Principal Place of Business ' Mailing Address ] MU~ —
1407 MANATEE AVENUE WEST, SUITE 510 1407 MANATEE AVENUE WEST, SUITE 510
BRADENTON, FL 34205 BRADENTON, FL 34205
P v AE R E A

Suite, Ap_l. #, atc. o __Suite, Apt. #, etc, o ' ‘| 011120085 Chg-LLC CR2E0B3 (101;03)

City & State City & State 4. FEI Number Applied For

20— l?O _’ \ 2' o Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?i'ggql‘::’;;“c’”a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
NORTON, SAMD
1819 MAIN STREET, SUITE 610 - Street Addrass (P.O. Box Number is Not Acceptable)
SARASOTA, FL. 34236
e R e ‘ | city . FL l Zip Code .

B The above named entity subm:ts 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
tha obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title i applicebls. (NOTE: Ragigtersd Agant signaturs required when reinstating) K DATE
Filing Fee is. $50.00 © o - Make check payableto -
Due by May 1, 2005 . T Florlda Dapartment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TmE MGR O oetete THLE [ change [ Addition
NAME . | VINING, C. TIMOTHY | mame
STREET ADDRESS | 1401 MANATEE AVENUE WEST, SUITE 510 ’ STREET ADDRESS |
CITY-ST-2IP BRADENTON, FL 34205 CITY-ST-2P
TITLE MGR O pelete TITLE . [ Change [ Addition
NAME LNHLEIN, JAMES NAME
STREET ADDRESS | 784 DREAM ISLAND ROAD STREET ADDRESS
Cry-S1-2IP LONGBOAT KEY, FL 34228 CITY-ST-2IP .
TITLE O petese TITLE O thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 3 Delete JINE O change 3 Addition
NAME NAME
TSIREETADDRESS j——— <~ — ———— ————— = - ...} STREET ADDRESS
CITY-ST-2P . CATY-ST-2IP TTTT T i mme— ————— - _—
TITLE O nelets TIILE [3 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2iP CITY-ST-2IP .
TILE O Delete TITLE I change  [] Addition
NAME RAME ) .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

i1. | hereby certity that the informati
indicated on this report is true
limited liabifity company or t

supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ;4 / /;, £.5 fepu \ //z d/m" R 50 TY35”

SIGNATURE A P‘ED OR PRINTED NAME OF ETGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

!



