4

FILED

. 2008 LIMITED LIABILITY COMPANY A {c‘:’.gt’azrg,offsszg?té‘ o

DOCUMENT # L070001 00342 04-30-2008 90027 015 ***138.75
1. Entity Name
DOWNTOWN HOSPITALITY, LLC
Principal Place of Business Mailing Address
2852 - 20TH AVENUE NCRTH 2852 - 20TH AVENUE NORTH
ST. PETERSBURG, FL 33713  US ST. PETERSBURG, FL 33713 US 05 4 86
ite, Apt. #, eic. Suits, Apl. #, ic.
Suite. Apt. #. et uile. Ap 04242008  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
2(17 - H C}S 24"[ Not Applicable
; i C -
o Country Zip ountry 5. Ceriificato of Staws Desied  []  $9-00 Additiona)
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DOLAN, MARK ™ - TOLALNY , AT AR R
1277 BAYSH E BOULEVARD Street %fidress (P.C. Box Nurnber is Mot Acceptable) b
DUNEDIN #L 34698 ORe. BV
Clly Zipy Code
—_—) UM EDIA) FL ] = I
8. The above named entily submits thif stafement for tha purpose ol changing its registered omce or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent M_l / /
SIGNATURE . il 2. DU%’ /24 /0%
Signature typed or printed Name G registered agent and tin if dopkcanis (NOTE Regstared Agent Signature requirad when renstatng) ¥ DATEF
FILE NOW!I! 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
TILE MGRM [ oetete TILE [JChange [ Addition
NAME MARSHLACK, DEAN G NAME
STHEET ADDAESS | 2852 - 20TH AVENUE NORTH STREET ADDRESS
CIry-S1-21° ST. PETERSBURG, FL 33713 CIry-s1-21P
TLE 3 peleie THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TME [ Delete TE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Givy-ST-2P CITY-8T-7P
TiLE [ Detete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-S1- 2P
THLE O Datete TLE [ Change (3 Addition
NAME NAME
STRLFT ABORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE OJ velete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ; J
11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further cartify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing meamber or manager of the
limited liability company or the recaiver or trustea empowerad 10 exacute this report as required by Chapter 608, Florida Statutes.
29 Qaﬂ “33ent |
SIGNATURE: fen log )
SIGNATURE AND TYPED- AGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phone #
-




