2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000049794

1. Entity Narffe
DOWDY 405, LLC

Principal Place;f BU\FQBSS ' ;

405 & 406
PANAMA CITY FL 32408

Mailing Address

1875 DOWDY ROAD
ROOPVILLE GA 30170-3766

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90137 046 ****50.00

WUYUVAVUVY

[N

2. Principal Place of Business 3. Mailing Address |||l|| m" |" |m ||| I l“l’lm lll }II’
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State Cily & State 4. FE} Number Applied For
55'085 3988 Not Applicable
j C Zi Count
Zp ountry ? ounty 5. Certificate of Status Dested [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. _—— - Name - oL
KUEHL, ANN
k- Street Ad 0. i A I
7205 THOMAS DRIVE «é ree drass (P.C. Box Number is Not Acceptable)
CONDO 604-C NS
PANAMA CITY BEACH FL 32408 ’\o‘i 0\\
N Cil Zip Code
SeE y FL |
8. The above named antity submits this statement for the purposa ol@é@g its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.
S
SIGNATURE
Snalure, typad o prnted nama of registered agent and ttle 4 applicable (NOTE. Registerac Agen! $ignature 1equrgd when rainsiaiing) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TILE MGR O pelete TITLE [ change [ Addition
NAME DOWDY, PATSY C NAME
STREET ADORESS | 1875 DOWDY ROAD STREET ADDRESS
CITY-ST-2IP ROOPVILLE GA 30170-3766 CiY-§1-7iP
Tine O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE £ Detete TILE O change [ Addition
NAME o I NAME . i
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CiTY-S1-2IP
WILE 1 pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-St-4p
TITLE O Deleta TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTY-sI-2p
e O pelste TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-7IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florila Statutes. | further certify that the information
indicated on this report is nd accurate and that my signature shall have the same legal effect as if made under cath; that fam a managing member or manager of the

limited liability com pany eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statut sgf
SIGNATUR 5{2/}08 %

SIGNATURE AND TYPED OR mmﬁ NAME OF SIGNING MANAGING MEMBER, %AGER OR AUTHORIZED REPRESENTATIVE I Dote




