FILED

2008 LIMITED LIABILITY COMPANY Mar 17, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000062969

1. Entity Name

MDG DOWNTOWN PARTNERS, LLC

Principal Place of Business

3200 TAMIAMI TRAIL NORTH, SUITE 200
NAPLES, FL 34103

Mailing Address

3200 TAMIAMI TRAIL NORTH, SUITE 200

NAPLES, FL 34103

03-17-2008 90264 015 ***143.75

60015336

RO GA I A

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, eic. Sulte, ApL. #, etc. 01212008  Chg-LLC CRZE083 (12/06)
Cily & State Gity & State 4. FEI Number | [Applied For
20-3049739 | Inot Applicable
Zip Country Zip Country . . " $5.00 Additional
5. Certiticate of Status Desired Ef Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- T = Name

LADEMAN, CARRIE E
3200 TAMIAMI TRAIL NORTH, SUITE 200
NAPLES, FL 34103 .

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bolh, in the Stale of Florida. | am tamiliar with, and accept

the obtigations of registered agent.

~

SIGNATURE

o Signature. lyped o pfintac nama ol regisiered agan! and tile 1l applicable.

{NOTE: Regisialga Agant signalUre requrad whn reins|aling) DATE

FILE NOW!I! FEE IS $138.75

After May 1, 2008 Fee will be $538.75

mh b e i » - 0

|-, MaKe check ﬁaygbl'e to

* Florida Department of.State -

) e
s ey e e e i

«

9. . MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES ~ -

TILE MGR O Deiete TILE ’ [ Change " [C] Addition
NAME WOQDWARD, MARK J NAME

STREET ADDRESS | 3200 TAMIAMI TRAIL NORTH, SUITE 200 STREET ADDRESS

CITY-$7-2IF NAPLES, FL 34103 CITY-ST-7IP

TILE MGR [ Delate TITLE [J Change  [7] Addition
NAME KLOHN, WILLIAM L NAME

STREET ADDRESS | 2180 IMMOKALEE ROAD, STE 309 STREET ADDRESS

CiTY-57-7IP NAPLES, FL 34110 CITY-5T-TiP

TITLE [ Delete TITLE []Change [ Addilion
HANE NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-72IP CIry-ST-2IP

TILE O Delete TITLE {C1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GiTY-ST-21P

TTLE _ O Daets TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY:ST-zZiP . GITY-ST-ZP . -

TILE [ Delete TLE . O crange™ " [ Adaition
NAME .. NAME e T

STREET ARDRESS STREET ADDRESS k-
oTY-§T-2P Ciry-57-2p )

1. | hereby cerlity thal the information supplied with this filing does not qualify fér the exemptions comtained in Chapter 119, Elorida Statutes. | further. certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ) - - -

SIGNATURE: w ) /o f  23-EP4SSS

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 38(8 Daytime Phare #




