- FILED
2007 LI NUAL REPORT Y Mar 23, 2007 8:00 am

DOCUMENT # L05000062969 Secretary of State
1. Entity Name 03-23-2007 90169 039 ****¢55.00
MDG DOWNTOWN PARTNERS, LLC
Principal Place of Business Mailing Address
3200 TAMIAMI TRAIL NORTH, SUITE 200 3200 TAMIAMI TRAIL NORTH, SUITE 200 ‘
NAPLES, FL 34103 NAPLES, FL 34103 60028162,
R A A
Suite, Apt, #, etc. Suite, Apt. #, etc. 01082007 Chg-LLC CRZEOSS (12/08)
City & State City & State 4. FEl Number Applied For
20-3049739 Not Applicable
Zip Country Zip Country 5, Conificate of Statis Desired 0O gg.ggqaaf:;ﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LADEMAN, CARRIE E

3200 TAMIAMI TRAIL NORTH, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL ‘[ Zip Code

8. The above named entity submils this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. (| am familiar with, and eccept
the abligations of ragistered agent.

SIGNATURE
Signalure, lyped or printed neme ol ragisiered agent and litle il applicadia, {NOTE: Registerad Agant sipnature required when reingtating) DATE

Filing Fee is $50.00 - Make check payablato .

Due by May 1, 2007 . .~Florida: Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE MGR {1 Delete TIMLE [ Change  [C] Addition
NAME WOODWARD, MARK J HAME
STREET ADDAESS | 3200 TAMIAMI TRAIL NORTH, SUITE 200 STREET AGDRESS
CITY-ST-7IP NAPLES, FL 34103 CY-§T-2P
TIME MGR O oelete THLE [ Change [ Addition
NAME KLOHN, WILLIAM L NAME
STREET ADDRESS [ 2180 IMMOKALEE ROAD, STE 309 STREET ADDRESS
ciTy-ST-2P NAPLES, FL 34110 CTY-ST-20P
TITLE T Delete TITLE : [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP Cy-ST-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2P
TITLE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O pewe TTE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

1. Vhereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signalure shall have the same jegal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trusiee empowered o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: — Pty pge i m{/« o827 (275L55-455 «

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENYATIVE Dayiiiiié Phone #




