: FILED
2008 LIMITED LIABILITY COMPANY Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000049711 03-19-2008 90148 021 ***138.75

1. Entity Narne

GREG DOWNING CONSULTING, LLC

Principal Place of Business Mailing Address vYUUvAILUUUY
18406 FERN RD 18406 FERN RD
FT MYERS, FL 33967 FT MYERS, FL 33967
i . ite, Apl. #, .
Suite, Apt. #, etc Sute, Apt. #. etc 01222008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
0/-08F 782 Not Applicable
i i Count it
Zip Country Zip ountry 5. Cerilicate of Status Desired O $5.00 Additional
. Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOWNING, GREG
18406 FERN RD Street Address {P.Q. Box Number is Not Acceptable)
FT MYERS, FL 33987
City FL l Zip Code
8. The abave named enlity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
' Signature. lyped o prnied name of regrstared agent and tie if apphcabie. (NOTE: Registered Agent signature fequuaad when 1einglanng) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ Delete TILE O crange 7 Aodilion
NAME DOWNING, GREG NAME
STREET ADGRESS | 18406 FERN RD STREET ADDRESS
CITY-ST-ZiP FT MYERS, FL 33967 CITY-ST-7iP
TOILE [ etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S3-21P CITY-S§7-21P
mE [ oelete s O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' ORY-§T-ZP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
" Tme O oelete TITLE O change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CHTy-ST-21P . CITY-ST-2IP
TLE O pelete TALE O change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciy-ST-2I CITy-81-21P
11. | hereby cerlify that the information supplied with this filing does nct quality for the exemptions contained in Chapter 119, Florigla Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o R(ecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: @A B S : "5/56 /Zéﬁ{
SIGNATURE AND TYPED OR PRINYEMAME OF BIGHNING MANAGING MEMBER\ANAGER, OR AUTHORIZED REPRESENTATIVE . / 0517/ Daylime Phore ¥

¥



