FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000063256 04-30-2007 90050 047 ****50.00
1. Entity Nama
DOWNTOWN PARTNERS DEVELOPMENT, LLC
Principal Place of Business Mailing Address
3200 TAMIAMI TRAIL NORTH, SUITE 200 3200 TAMIAMI TRAIL NORTH, SUITE 200 B 00 4 3 BG 4
NAPLES, FL 34103 NAPLES, FL 34103
Suite, Apt. #, etc. Suite, Apl. #, etc.
ute. Ap uie, ApL. 4. et 04172007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
20-3049699 Nai Applicable
o Country Zip Country 5. Certificats of Staws Desived ~ [] 99+ 00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent
. Namea
WOODWARD, MARK J -
3200 TAMIAMI TRAIL NORTH, SUITE 200 Street Address (P.O. Box Number is Not Acceptabla}
NAPLES, FL 34103
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
ture, typad of printed name of registered agent and title if applicable., {NOTE: Registersd Agant signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O oelete TITLE [ Change ~ [ Addition
NAME WOODWARD, MARK J NAME
STREET ADDRESS | 3200 TAMIAMI TRAIL NORTH, SWITE 200 STREET ADDRESS
CITY-ST-2IP NAPLES, FL. 34103 CITY-ST-2IP
MiE MGRM [ Delete TITLE Ochange  [J Addition
NAME OLSON, CLIFFORD A NAME
STREET ADORESS | 1164 GOODLETTE ROAD STREET ADDRESS
Cry-S1-2°P NAPLES, FLL 34102 CITy-51-7P .
TMLE [ petete TME [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-81-2P CITY-ST-2IP
TITLE [ oelgte TITE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE 3 Delate TMLE O change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51- 2P
TTE 3 elete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-2IP
11. | hergby certify that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowared 1o exacute this raport as required by Chapter 608, Florida Statutes.
¥ 2 - — -
SIGNATURE: _ S5 === [LIFDRD 0up] Y2410 2781-24-3627]
SIGNATURE ANDYYAGE-CT PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




