2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000004083

1. Entily Name

MARGHERITA DOWNEY L.L.C.

Prncipal Piace of Business

9777 NICKELS BLVD
SUITE 701
BOYNTON BEACH FL 33438

Mailing Address

SUITE 701

9777 NICKELS BLVD
BOYNTON BEACH FL 33436

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, ele. Suite, Apt. #, elc

FILED
Mar 03, 2008 08:00 A
Secretary of State

LT

" " 1st MOORE CR2E083 (10/07)
City & Slate City & State 4. FEI Number Appled For
20-2075815 Not Applicatia
Zip Country Zip Coumry . . $5.00 aduitional
§. Ceriificate of Status Desired ] Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
DOWNEY, MARGHERITA - :
9777 NICKELS BLVD Street Address {P.O. Box Number is Not Acceptable}
SUITE 701
BOYNTON BEACH FL 33436
City FL Zip Code

8. The above named entity submiits 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 obiigations of regisiered agent.

SIGNATLIRE .
Signalue, typed o e name ol regaterad agenl vae | Ge f uspiicabla INOTE Registored Aport SQ ke (COer whin  Dngiaing) DATE
Iat R 7
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Delete T [JChange ] Adadien
NAME DOWNEY, MARGHERITA NASIE _
STAEET ADDAESS |330 PALMWOOD PLACE P111 STREET ABDRESS f_li_}[fi][pggqqgm
Cre-sT-2P  |BOCA RATON FL 33431 Cv-si-ze 03/13/08-80005-1115 132 ¢
i3 O Delale JITLE O Chanf]e- Addition ‘
HAME NAYIE
STREET ADDRESS STREET ADDRESS
GIFY- ST-2IP CiiY-Si-2IP
Nt ) Delete 1Lk [ Change [ Addition
. —NaME SR - L gL A [ i e —
STREET ANDARESS STREET ADDRESS ’
CITY-51-71P CiTY-3i-2IP
TILE O Detete TITLE [ Change ] Additicn
NAKL NAME
SIREET ADDRESS SIRELT ADDRESS
Giry-si-2p CITY-57-2IP
Tme 7 Delete TITiE [ Change ] Additicn
HAKE NAME
STRLET ADDRESS STREET ALDRESS
CITY-8T- 218 CITY-81-2P
ME [ pelete e [ Crange [ Aaditin
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IF

11. | herepy certify that the information supplied with this filtng does not qualify for the exemphons centained in Section 118, Florica Statutes. | funther certily inat the information
indicated on this report is frue ana accurate and fthat my signature shall have the same legal eftect as it made under gath: that | am a managing memiser or manager of the
limiled liability company or the raceivar or Truslae empowerad to exscuts this rapert as required by Chapter 608, Flonua Statutas.

SIGNATURE:

oli/’l@ (08

SIGNATURE AND TYPED OR PRINTED F“IIE OF SIGNING MANAGING MEMBER, MANAGER, CGJUTHDRUEB REPRESENTATIVE

BGaptiva Proea &




