2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000078077

1. Entity Name

DOWNTOWN BUILDERS L.C.

FILED
Mar 27,2006 8:00 am
Secretary of State

(03-27-2006 90047 008 ****50.00

Principal Place of Business. Mailing Address
12956 ISLAND SPIRIT DR 12956 ISLAND SPIRIT DR
PENSACOLA, FL 32506 PENSACOLA, FL 32506
| u!
2. Principal Place of Business 3. Malling Address I HI
Suite, Apt. #, etc. Suite, ApL. #, efc. 03232008 Chg-LLC CRZEGR3 (11/05)
City & State City & State 4. FEI Number 4‘ Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Stats Desied [ ?:g&:’r:dm
8. Name and Address of Curront Registered Agent 7. Namo and Address of New Registerod Agent
Name
PFISTER, GARY - _ P ———— - —

12956 ISLAND SPIRIT DR
PENSACOLA, FL 32508

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registereq agent.

SIGNATURE
Signature, typed or primsd rame of agent 2nd i1 4 (NOTE: Hagest AQent requeed DATE

Fillng Foe Is $30.00 Mzks chock payable to

Due May 1, 2008 Florkda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR [ Detete TIME O cChange [ Addition
NAME SIMS, CRAIG NAME
STREET ADORESS | 959 GRAND CANAL STREET ADDRESS
cny-§1-2P GULF BREEZE, FL 32563 CrY-ST-0P
TILE MGR [ Deiere THLE O Crange  [] Acdition
HAME PFISTER, GARY NAME
STREET ADORESS | 12958 ISLAND SPIRIT DR STREET ADORESS
ciy-st-zp PENSACOLA, FL 32506 OITY-S1-2P
TMLE [ petete TITLE O chage 3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Cy-sT-ap - - - — CITY-ST.2P — —_——— e — - -
TIE ] petete ME [Jchange [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST-3P I CITY-ST-2°
TME O pewete THE Dl crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TITY-ST-2P
b L) peiee TTLE Otnnge [ Addilion
NAVE HAME
STREET ADDRESS STREET ADDRESS
CY-51-7P CITY-ST-3P

11. ) hereby certily that the information suppliec with this fili
indicated on this report is true and accurate and that
limited liability company receiver of trustee em)

does not qualify for the exemptions contained in Chapier 119. Forida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am 8 managing member o manager of the
red to execute this report as required by Chapter B0B, Florida Statutes.

49 4305

MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ,

2/2%@@ )

Deryirne Phone #

Wéﬁw«»



