FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L06000116936 03-31-2008 90266 012 ***138.75
1. Entity Name
DOWNTOWN SQUARE QCALA LLC
Principal Place of Business Mailing Address o bUU18219
95 FOREST AVENUE 95 FOREST AVENUE '
LOCUST VALLEY, NY 11560 LOCUST VALLEY, NY 11560 :
A PO St [TV RSO MITATM R IS
Suite, Apt. #, efc. Suite, Apt. #, etc. 01252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O ?ese' g?q k.f;::l:ci'tional
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agont .. -
- R Name
GRANET, LLOYD P.A.
2295 NW CORPORATE BLVD., SUITE 235 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431-7330
City FL Zip Code

8. Thé above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

* Signature, typed o prinled nams of registered agent and litle if applicabla (NQTE: Registered Agen signature required when reinstating) DATE

- FILE NOW!! FEE IS $138.75 Mazke check payable to
After May 1, 2008 Fee will be $§538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete T1LE O Change [ Aadition
NAME CASTER, BERNADETTE NAME
STREET ADDRESS | 95 FOREST AVE SFREET ADDRESS
CITY-ST-21P LOCUST VALLEY, NY 11560 CITY-51-2IF
TITLE O oetere TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-51-2IP CITY-ST-2IP
TITLE O oelete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS ’ - - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP -
TMLE O oetete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-ST-2IF
TILE [J Delete TILE I change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TINE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-§1-71P

11, | bereby certify that the infgf/mation supplied with tHisfliling does nght qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is fue and a fd my signatup shall have the same legal effect as if made under oath; that | am a managing member or manager of the
d

limited liability company %r cived offpuste, is report as required by Chapter 608, Florida Statutes.
SIGNATURE: / / b 0%

SIGNATURTJAND TLAED bR PRINTED NAME DF SIGNING MANAMNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

T




