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FILED

2008 LIMITED LIABILITY COMPANY A ;’cf.g;azrg,offss:g?té‘ .

DOCUMENT # LO5000113818 04-24-2008 90016 022 ***138.75

1. Entity Name®
THE DOWNUNDER, LLC.

Printipal Place of Business Mailing Address B 0 l] 2 ? 9 5 5

2020 W. PENSACOLA STREET PO BOX 2535
SUITE 27 TALLAHASSEE, FL 32316-2535
TALLAHASSEE, FL 32304

i : : ite, AL, 8ic. i
Suite, Apt. 4, eic Suite, Apl. #, etC 03062008 Chg-LLC CR2E083 (12/06)

City & State City & Stata 4. FEI Number Applied For
20-3852087 Not Applicable
Zip .1 County Zip Country 5. Cenificate of Status Desied [ fg-ggﬁ:‘:;”““'
- 6., Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SAULS, JAMES
2020 W PENSACOLA STREET Strest Address (P.Q. Box Number is Not Acceptabta)
SUITE 27
TALLAHASSEE, FL 32304
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 obligations of registared agent.

SIGNATURE

Signature. typed of prtad rame of regiiered agent Bhd tite i apphcabie, (NOTE: Ragisiered Agenl ignature required when reinsiating}

FILE NOWI!! FEE 1S $138.75
After May 1, 2008 Foo will be $538.75

.

19, MANAGING MEMBERS / MANAGERS 1. ADDITIONSICHANGES
] me MGRM ) ) Delete TNLE O change [ Addition
" NaE LEONI, STEVEN M NAME

STREET ADDRESS | PO BOX 2535 STREET ADDRESS
CITY-ST-7IP TALLAHASSEE, FL 32316 CITY-ST-2P
TILE MGR [ petete LE [ Change [ Addition
NAME SAULS, JAMES S HAME
STREET ADDRESS | PO BOX 2535 STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32316 CITY-587-2P
LE 1 cetete TIILE O Change () Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-87-2p GITY-ST-2P
TME [ Delete e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$i-3p CITY-ST-P
TMLE O Delete ML [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TME [ pesete TFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- $%-7p CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report i$ true and accurate and :hat my signat &l have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv: ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (ALY %ﬁ/ ¢ K4 —580- 000
MWWNG MANATING MEMBER, MANAGER, OR AUTHORZED REPREBENTATIVE Dayirme Phona ¢

i L



