T FILED

2006 LIMITED LIABILITY COMPANY Apr 05, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L05000113818 04-05-2006 90023 034 ****50.00

1. Entity Name
THE DOWNUNDER, LLC.

Principal Place of Business Mailing Address
2020 W. PENSACOLA STREET PO BOX 2535
SUITE 27 TALLAHASSEE, FL 32316-2535

TALLAHASSEE, FL 32304

Suite, Apt. #, elc. Suite, Apl. #, elc.
P P 02062006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEl Number Applied For
20-295 2087 Not Applicable
Zj Countr Zi Counit i
P Loy P oIy 5. Certificate of Status Desired O $5.00 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SAULS, JAMES
2020 W PENSACOLA STREET Streat Address (P.C. Box Number is Not Acceptable)
SUITE 27
TALLAHASSEE, FL 32304
City FL Zip Code
8. The above namead entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regislered agsnt.
SIGNATURE
Signature, typed or printed name ol reqistered agent and btle if applicanls. {NOTE: Registered Agent signature requiced when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Flerida Department of State
9, MANAGING MEMBERS ] MANAGERS 10. ADDITIONS/CHANGES
TIE MGRM O Delete TILE MGRM AN change [ Adeition
NAME LEONI, STEVEN M NAME Leoni, Steven M
STREET ADDRESS | BOREMLRBMNESACOEA-SFREET STREET ADDRESS PO Box 2535
CITy-S1-21P TALLAHASSEE, FL 32304 CITY-ST-2IP Tallal e, FI 12116
TLE MGR 3 welete TILE MGR X change  [J Addition
NAME SAULS, JAMES S NAME Sauls, James 5
STREET ADDRESS | 2926-W-RiahEAGOA-GFRERT STREET ADDRESS PO Box 2535
or-s-7p | TALLAHASSEE, FL 32304 cny-s1-2ie Tallahassee, FI 32316
T 7 Delete e 7 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 3 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITE [ Detele heE [J Change  [] Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITy-57-2IP CITY-5T-2IF
ME O pelete TIE [ Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP / ﬂ CITY-ST-21P
11. | heraby certify that the information supplied with this fihg dbef nt qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that igphare] shall have the same legal effect as if made under cath; that | am a managing maember or manager of the
limited liability company or the receiver or trustas afpg Bd GWH as required by Chapter 608, Florida Statutes.
SIGNATURE: ) m‘éé- 50585313/
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE fae 7 Daylime Phone # '




