2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - May 04, 2007 08:00 AM

DOCUMENT # L05000021665 Secretary of State
1. Entity Name
DOWNTOWN FORT MYERS PARTNERS, LLC
Principal Place of Business Mailing Address
155 18T STREET 155 15T STREET
BONITA SPRINGS, FL. 34134 US BONITA SPRINGS, FL. 34134  US
03062007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE PR Fomiod For
54-2171855 Not Applicabla
5. Cerlificate of Status Desired [ Egggqm“”‘“'

8. Name and Address of Current Reglstered Agent

165 15T STHEET DO NOT WRITE
BONITA SPRINGS, FL 34134 IN THIS SPACE

8. Tha above namad entity submits this staterment for the purpose of changing its regisiered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

. typad or printad name of registered Agant and fitla i appicable. (NOTE: Regisiaract Agan) signature requirad when reinsiating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS /MANAGERS

THLE MGRM

NAME MICHELLE, MORAN L

STAFET ADURESS | 27580 HACIENDA BOULEVARD 3078

crv-si-2p | BONITA SPRINGS, FL 34135 LOnOo0Ye1292

P MGRM N5/25/07-30054-003 150,
NAME SUPPLEE, MARY C

STREETADDRESS | 155 18T STREET
CITY-ST-21P BONITA SPRINGS, FL 34134

TmEe
NAME

cvsiar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

THLE

NAME

STREET ADDRESS
CITy-ST-2P

THTLE

NAME

STREET ADDRESS
CHTY-ST-ZIP

11. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that ihe information
indicated on this report is true and accurale and thal my signature shall have the same legal ellect as if mads under oath; that | am a managing member of manager of the
liited liability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: ‘77/ // / .X//Z/o/%( 5:/~ﬁ7

SIGNATURE AND 'I’YFEO FIIINTED mnmo IﬂiR OR AUTHORIZED REPRESENTATIVE Dale Daytrme Phone £

[




