- FILED
2 I ANNUAL REPORT Y Feb 02, 2004 8:00 am

DOCUMENT # L03000017794 Secretary of State
1. Entity Name
DOWEL DEVELOPMENT LLC 02-02-2004 90208 018 ****50.00
Principal Ptace of Business Mailing Address
1065 BELLE MEADE 1SLAND DRIVE 1065 BELLE MEADE ISLAND DRIVE .-
MIAMI, FL 33138 S MIAM! FL 33138 US o
S — S— KRR A
Sui . X i
uite, Apt. ¥, el Suite, Apt. #, eic. 01262004 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
5/" /444?—8 ? Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gese'ggi&d:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
Name
KEY, JOEL E
1065 BELLE MEADE ISLAND DRIVE - P Street Address (P.C.'Box Number is Not Acceptabie) - - - - -
MIAMI, FL 33138 -
City FL I Zip Code

8. The above named entity sulornits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of tegistered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tite f applicable. (NOTE: Reyistered Agent sighature required when reinstating) DATE

. -Filing Foe is $50.00 - : Make check payable to

" Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS : 10. i ADDITIONS/CHANGES
ME MGR B . [ betete THLE ’ . . ' Clchange [ Addition
NAME - KEY,JOELE - : - NAME o ) )
STREET ADDRESS | 1065 BELLE MEADE ISLAND DRIVE STREET ADORESS
on-sT-ZP | MIAMI, FL 33138 CITY-ST- 2P _
TE MGR 7 Delete Tme MEGR S Change [ Addition
TN BELTRAN, SAMUEL NAMIE Bl rrzAr), St U‘—’éb »
STREET ADORESS | 1065 BELLE MEADE ISLAND DRIVE STREET ADDFESS (&80 CARR G F v e
OmV-st-2P | MIAMI, FL 33138 NS | erEBtnd , Ao Dt FIBI
TLE 3 pelete TiieE ) [change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CY-$1-21P CIEY-ST-BP
mE . - - — - - Oocet: - [ e, - - - . - ~[Jchange -1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CATY-ST-ZP -N cry-st-zp -
TLE 1 elete L TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2P / t chY-S1-2P
TME 1 petete TILE [Tchange [ Addition
WAME NAME
STREET ADORESS | _ STREET ADDRESS
Cmy-57-2p : : : / CITY-S1-7P

1. 1 hereby certify that the iriformation Sug) ph‘ed i igfiling does ngh qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Bnd tha ignatu shall have the same legal effect as if made under.oath; that | am a managing rnember o manager of the
11mlled llabllny company or the rece er or o 1 xecute this report as required by Chapler 608, Florida Statutes. | - -

01 /;g /&W.F m@ 1756504

G MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE / Daytme Phone A




