2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) 7 7 FILED

DOCUMENT # L03000049794 Jan 25,2007 08:00 AN
1. Entily Mama
DOWDY 405, LLC Secretary of State
Principal Place of Business Mai¥ng Addross
GULFGATE 1875 DOWDY ROAD
405 & 4 ROCPVILLE GA 30170-3766 .
P s IR AR O
2. Principal Place of Businoss - No PO, Box # 3. Mailing Address
Suile, Apl # aic. Suilg, Apl #, alc. 1st MOCGRE CR2E083 {10/08)
City & Slate ] Cily & State "1 4, FCINumber Applicd For
55-0853988 Not Aaplscab
Zip Countyy ZJp Country . - $5.00 addttional '
5. Cenificate of Status Desired | Fee Required RO
6. Name ant Address of Current Registered Agent 7. Name att Address of New Registerad Agent
Name i
?g{}ESH"F[:EgTEAPAS DRIVE Streol Address (P.C. Box Number is Not Accoplable)
CONDG 804-C
PANAMA CITY BEACH FL 32408
City FL Zip Code

8. The above namod enlily submils this statomant for Lhe purpose of changing its registered office or registerad agant, or both, in the Staic of Flérida. | am familiar with, and accont
the obligations of registered agent.

SIGNATURE

Sgralute, ped o prmed name ol regaorea agent ana Bl F applicaide, T 7 NOTL Regelesod Agen signature requited whenredpstavegy DATE
FILE NOW!H FEE IS $50.00
Make Check Payabie to Florida Department of State
Bue By May 1, 2007
. WMANAGIFG MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES ]
IHIEF MGR 3 Duiete s [Jchamge [ Additon
HAME DOWDY, PATSY C HAME U ]}jf;} 2?34 i
SEITADDRESS | 1875 DOWDY ROAD STHLEEADIPE S5 Bi/e5 ‘J[]“g -anin UGS 1.0
IR ST AP ROOPVILLE GA 30170-3766 CiTY SE AP
Tt O oade il (3 Ghange {7 Atdliion
NAME AL
STREE T ADDRESS STRCETADORESS
CHFf S3 AP oY §1 Iy
HILE [] setete JHE 3 Change [ Addifion
HAME RAME
SIREL § ADDRISS SIRLLLADERESS
<UY 81y - iy ST i
i 3 Delele i Clchange [ AdSiicn
BT B
SIEFTEADINESS SIRLELATIRESS
oY ST 2P CITY 51 A
fire EJ pefete Bl O change [ Additson
NN NANT
SIRLLT ADDRISS SR FADBRESS
QY 512 £ sl ap
nar £ petete THEL Clchange (] addmon
i NAME
SIRLLT ADDFESS STRLE T ABDRESS
iy 1 7 T ST

i hereby cortify that the infermation supplied with tis filing doos not qualily for the exemplicns contained in Section 119, Florida Statutes. | further cortiy that the information
" indicated on this report is true and accuralo and that my signature shall have the same ngal effect as if made ynder cath, thal | am a managing membor or managor of the
fimitod liability compan rocoiver of rustoe empowored (o exgoute thus report 28 required by Chaplar SOSVF%orsd Statutes,

SIGNATURE I M /7/) I”\ q D ﬁﬁgﬁ/

SIGNATURE AND TYPED OR Pmr{fo HAME OF SIGNING MANAGIG MEMMER, MANAGER, OR AUTHORIZER AEPRESENTATIVE Tinge Uaytina P




