FILED
2008 LIMITED LIABILITY COMPAIY , Apr 03,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L05000063256 02-11-2008 90134 020 ***143.75

1. Entity Name

DOWNTOWN PARTNERS DEVELOPMENT, LLC

Principal Place of Businass Mailing Address JUUUJILED

3200 TAMIAM| TRAIL NORTH, SUITE 200 3200 TAMIAME TRAIL NORTH, SUFTE 200

MAPLES, FL 34103 NAPLES, FL 34103

TR P s 0 0 T WG
Suile. Apl. #. etc. Suite, Apt. #, elc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & Sate 4. FE| Number Appiied For

20-3049699 Net Applicable

Zip Country ze Couniry 5. Cortiicate of Status Désied ?g-ggqm‘h“'
— - -§.-Nama and Addrass of Currant Rogistorad Agant 7. Name aad Address of New Rogistered Agent It R o

Name
WOODOWARD, MARK J
3200 TAMIAMI TRAIL NORTH, SUITE 200 Street Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL l Zip Code

8. The above namad entily submits this statemant 1or the purpose gt changing its regisiered ollice or registered agent, of both, in the Stale of Florida. ) am familiar with, and accepl
I1ha obligations of registered agent.

SIGNATURE
TorahsE. TyDhd O DONAS AR O SQNt and wiie 1 INOTE: Reqiata 40 AQert SQNELLLE QU B0 Whan (SIMETAING) DATE
" FILE NOWNI FEE IS $138,75 " . Maxa checkpayable to

After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS [CHANGES

- TIE MGRM . betete UIE [ Change [ Aadition
NAME WOODWARD, MARK J NAME
STREET ADDRESS | 3200 TAMELAMY TRAIL NORTH, SUITE 200 STREEY ADDRESS
CHY-ST. 2P NAPLES, FL 34103 CIY-SI-27iP
TITLE MGRM [ Detele TIiLE Ocrnge [ Acdition
NANE QLSON, CLIFFORD A RAME
STREET ADDRESS. | 1164 GOODLETTE ROAD STREFT ADDRESS
CY-ST-2P MAPLES, FL 34102 OFY-ST- 7P
T [ Delete TILE [ Change [ Addition
NAME RANE —— -
STREET ADDAESS STREET ADDRESS

- e8I —— (- - . ury-si-ap | e
HNE [ Derete T O crange [ Addition
HAME NAWE
STRECT ADORESS STREET ADORESS
CY-51-1P f orvstzp
WILE [ pelete nE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADGRESS
CIY-S1-7P oTY-§1.2P
TME O Deiere TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-BF oTY . SI- 4P

11. | heraby certily that the information suppliad with (his filing does not quality for the exermnptions contained in Chagpter 119, Florida Statutes. | Jurther cerlify that iha information
indicated on this repon is ttue and accwrate and that my signature shali have the same legal effect as il made under gath; that | am a managing member or manager of tha
timijed liabitity company or the receiver or tnstes empowered to execula this report as reguired by Chapter 608, Fiorida Statutes.

—

2 S o
SIGNATURE: “/ﬂ.{zﬁd’ (239)697-6555

SICMATURE AND TYFED OR PRINTED NAME OF SIONING MANAGING MEMEER, MANAGER, QW AUTHORIZEC REPRESENTATVE Dwylara Phore &




