2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) .= .. FILED

DOCUMENT # L04000082984 Apr 25, 2007 08:00 A
1 EnttyNeme Secretary of State
DOWNTOWN PROFESSIONAL MANAGEMENT LLC
Principal Ptace of Business Mailing Address
54 W CHURCH ST STE 169 P.O. BOX 530061
A A
2. Principal Place of Business - No PO, Box # 3. Mailing Address '
Suite, Apt. #, elc. Suite, Apt. #, olc. 1st MOORE CR2E083 (10/06)
Cily & Slate Cily & State 4. FE! Number Applied For
76-0821052 Not Applicablo
Zp Counlry Zp Country 5. Centificale of Slalus Desirad gg;ggn‘;?g;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ng‘IEMé\éE gﬁﬂ?_oDRé, %TE. 1704 Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32803
Ciy FL Zip Codo

8. The above named enlity submits this stalemont for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida. | am familiar with. and accepl
the obligations of regisicrod agent.

SIGNATURE
Signature, typad ar pnnted name of regrstered egent and il ¥ appicable (NOTE Registered Agent signatura raquved when re nstaling) DATE
L,'f'f L ; FILE NOW!H FEE I1s $50 00 ‘:fi
Make Check Payable to Fianda Department ol' State’
ST Dua By May 1, 2007 ¥ .
& * -
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS fCHANGES
TIRE MGR [ etete TME [ change [ Acdition
HAME UNIKEN VENEMA, THEODORA NAME L0072 j,
STRILLADDRESS | 400 E. COLONIAL DR., STE. 1704 SIREET ADDRESS 05/08/ 07— B'D t?r’DH 55, 110
GITY-51-41P ORLANDO FL 32803 CITY-ST-2IP ' -
nnr 7 Delete TE [Jchange ] Addition
HAML NAME
STREET ADDRESS STREET ADDPESS
CITY-S1-2IP CILIY-ST-21P
me ' J Delete TILE, [ change ] Addrion
NAME NAME
st ARg[ T T T o e = e =R s | - e memm e de w
CIY-S1-2IP CITY-S1-2IP
WIE [ Delete HILE O change [} Addilion
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY -Si- 2P CITY-$1-2IF
T [ celete s, : [ change [ Addilion
NAME NAME
SIRIET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-SI-2IP
WIE [ pelete TILE O Change ] Adantion
NAME NAME
STAELT ADDRESS SIREETADDRESS
GITY-SI-2IP CITY-S1- 1P

1. | hereby certify thal the infarmation supplied with this filng does not qualify for the exemplicns conlained in Seclion 119, Florida Statutes. | further certify that the informalion
ingicated on this reporl is trug and accurate and thal my signature shall have the same legal offect as if made under oaln; that | am a managing member or manager of the
limjtedi blllz/‘c/cmpén Zlho rocenv or truste¢ empowered lo execulo this report as required by Chapler 608, Florida Statutes,

NATURE: THEDDOJ?.,'L UV mewW vewitwmig MER U413 {o) ”J)-SVB-S!BI

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dae Daytrme Phora #




