FILED

2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000073706 ST 04-13-2007 90038 026 ****50.00

1. Entity Name
DOWNEY PLATINUM PROPERTY INVESTMENTS LLC

Principal Ptace of Business Maiting Address ' (LB R D AR
717 W. DEVONHURST LANE 717 W. DEVONHURST LANE
PONTE VEDRA, FL 32081 PONTE VEDRA, FL 32081
SRS PG S | LTI
Suite, Apt. #, elc. Suite, Apt, #, elc. 04112007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
ZO '-52 6 I 38/4- Not Applicabie
Zie Couniry ap Country 5. Coertificata of Status Desired | ?:ggqg’:;“"“al
6. Name and Address of Current Registered Agent 7. Name nd Add of New Registered Agent
Narne
DOWNEY, DAVID L
717 W. DEVONHURST LANE Sirest Address {P.0. Box Numbser is Not Acceplable)
PONTE VEDRA, FL 32081
City FL | Zip Code

8. The above named antity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
! Sigristure, typed or printed name of regisiared agant and title if appiicabis. {NOTE: Registered Agent signatune requssd when reinetating) DATE

Filing-Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [} Delste TILE [DiChenge [ Addition
RAME DOWNEY, DAVID L NAME
STREET ADORESS | 717 W. DEVONHURST LANE STREET ADDRESS
cny-§1-2P . | PONTE VEDRA, FL 32081 CiTY-S1- 2P
TMLE [ Delete TITLE [T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S1-2P
TIMLE 3 Delete TILE I Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2F
TITLE 3 Delete TLE {3 Ghange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TTLE O Detete TR O crenge [ Addition
NAME NAME
STREET ADRESS STREET ADORESS
CTY-51-21P CITY-ST-2P
TME O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

11. | heraby cartily thet the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1c exacute this report as required by Chapter 608, Florida Statutes.

AND TYPED OR PRINTED NARE OF SIONING MANAZING MEMBER, OR AUTHORIZED REPRESENTATIVE Caytme Phone #

\

sneNATu’_B”E;EW L MPAWD L. DOCNEY M4//z/a7 Fo4- 8170052




