2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M06000006931

FILED
Jan 22, 2008 08:00 A
Secretary of State

1. Entity Name
DOWNTOWN SEMINOLE, LLC

Principat Place of Businass

£/0 AEGIS PARTNERS, LLC
801 WEST BAY DRIVE, SUITE 406
LARGO, £L 33770 - -

Mailing Address
C/0 AEGIS PARTNERS, LLC

8071 WEST BAY DRIVE, SUITE 406
LARGO, FL 33770 -

T

01162008 No Chg-LLC CR2E083 (12/07}

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For

20-8030076 Not Applicable

0O $5.00 addsional

\ fi f i h
§. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent )

DO NOT WRITE -
IN THIS SPACE

NELSON, LEE E ESQ.

C/O SHUTTS & BOWEN LLP

100 SOUTH ASHLEY DRIVE, STE 1500
TAMPA, FL 33602

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

SIGNATURE

Signaturs, typed or prinied nams ol regisierad agenl and tills f applicable. {NOTE: Registarad Agent signalure required when reinsiating) DATE

FILE NOWIIl FEE IS $138.75 N
After May 1, 2008 Fee will be $538.75 H1/23/03-30065-006 138,75

9. MANAGING MEMBERS/MANAGERS
IMLE MGRM
NAME AEGIS PARTNERS, LLC _‘

STREET ADDRESS | 801 WEST BAY DRIVE, SUITE 408 © s

CITY-ST-2iP LARGO, FL 33770
TMLE MGRM
NAME COMMERCIAL REALTY MANAGER 1A {REIT), INC.

STREET ADDRESS | 200 WITMER ROAD

Ciry-51-2P HORSHAM, PA 180448015
TIE MGRM
NAME GIBBS, JAMES M

STREET ADDRESS | 801 WEST BAY DRIVE, SUITE 406

omv-st-ze | LARGO, FL 33770 DO NOT WRITE

e , IN THIS SPACE

NAME
STREET ADDARESS
Ciry-§T-2IP

TITLE
NAME

STREET ADDRESS '

CITY-S1-71P . . ,

TITLE
NAME
STREET ADDRESS

CITY-8T-ZIP
s 2

11. | nereby certify that 1he information suppligd with] this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatod on this report is true and accurgite ang that my signature shall havae the same legal effect as if made under oath. that ( am a managing member or manager of the
limited liability com) thegeceiver oN[usige empowered to exgcute this repon as required by Chapter 608, Fiorida Statutas.

N2)-5%1-100%

DCayume Phone #

SIGNATURE:
SIGNATURE AND TfPEDﬁ PRINTEW, OR AUTHORIZED REPRESENTATIVE Dale
S




