FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000090902 04-27-2006 90031 020 ****50.00
1. Entity Name
DOWNTOWN MINING, LLC
Principal Place of Business Mailing Addriess
4736 SE 10TH PL 4736 SE 10TH PL
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
P v R
Suite, Apt. #, elc. Suite, Apt. #, elc. 04242006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country - i $5_00 Additional
5. Cerlificaio of Status Desired O Fee Requirec; Hona
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

AMIN, ASHITKUMAR

4736 SE 10TH PL ' Stree! Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904

City FL l Zip Code

8. The above named eniity submils this slalement for the purpose of changing its registiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent

SIGNATURE
Signetura, typad or grinted name of regisiered pganl and litle il applicatle {NOTE: Regisiared Agent signatura requited when rainsiatiog) DATE

Filing Fee is $50.00 : Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR K 1 Delete TLE I Change ] Addition
HAME AMIN, ASHITKUMAR NAME
SIREET ADDRESS | 4736 SE 10TH PL STREEF ADDRESS
CITY-5T-21P CAPE CORAL, FL 33904 CITY-ST-2IP
TILE " Delele THLE "] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-ZIP
TITLE I Delete TITLE ] Change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§7-2p CITY-ST-2IP
THILE 1 Delele THLE “IChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-2IP Ciry-S1-21p
T I Detote TilE “JChange  _] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 1 pelate TITLE “IChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-57-2P

11. ! hereby certify that the information supplied with this fiting does not gualify for the exemptions containod in Chaptor 118, Florida Slatutes. | further certify that the information
indicated on this reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; (hat | am a managing member or manager of the

limited liabitity company or thf receivey or rusiee empowered to execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: 7@7 acth/ A{SHH’ K sinip . Fhwrrrr VesSot 237 SHZ13/87

SIGNATURE ANS TWEDTOR PRINTED NAMEYOF SIGNING MANAGING MEMOER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phane §




