2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR] Feb 27, 2006 8:00 am

DOCUMENT # L03000049794
DOLUA ) Secretary of State
02-27-2006 90831 001 ***100.00
DOWDY 405, LLC
Principal Place of Business Mailing Address
GULFGATE 1875 DOWDY ROAD
405 & 406 ROOPVILLE GA 30170-3766
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite. Apt. #, etc. 1st MOORE CR2E0B3 (10/05)
Cily & State City & Stale 4. FEI Number Applied For
55-0853988 Not Applicable
o Couniry 4ip Country 5. Certificate of Status Desired O ?i‘gglﬁfgjﬁbnal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUEHL, ANN ,
7205 THOMAS DRIVE Stueet Address {P.Q. Box Number is Not Accepiable)
CONDO 604-C
PANAMA CITY BEACH FL 32408
City FL Zip Code

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

SIGNATURE
Sugnature, typed o printed name of egisterad agent iand 2§ DATE
9. MANAGING MEMBERS  MANAGERS 10 ADDITIONS fCHANGES
WITLE MGR [ Detete TITLE [ change [ Acdition
NAME DOWDY, PATSY C NAME
STRECT ABDRESS {1875 DOWDY ROAD STRFET ADDRESS
Gry-8t-g1p ROOPVILLE GA 30170-3766 GiIY-ST-21P
TLE ' __ O elere SWE L [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-51-21P CITY - S1-71P
i ) o 1 peleie TILE . 1 Cnanoe _ [7] Addition [ _
NAME NAME
STREET ADDRESS STREET ADDRESS
GINY-ST-7IP CITY-ST-2IP
THLE ] pelete TITLE O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2P
HI 1 Delete TITLE [ChChange  [_3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-7IP
DTLE 7 Delete TITLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -7+ 2IF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality fer the exemplions conlained in Section 119, Florida Statutes. ) further certify that the infarmation
indicaled on this repg rue and accurate and {hat my signature shall have Jhe sama legal effact as if made uncier oath, fhat | pm a managing member or manager of the

limited liability comph
SIGNATURE: (

SIGNATURE ifan TYPED OR PHINYED'N’M{ OF SIGNING MANAGING MEMBER, IIANAC‘!R. OR ALTHORIZED REPRESENTATIVE

Laytare Plwne 8




