2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR).- DUE BY MAY 1, 2008 FILE

DOCUMENT # L03000049794 Feb 25,2008 08:00 AN
1. Entily Narne S ~
ecretary of Stat
DOWDY 405, LLC ry
Principai Piace of Businass Maliing Address
GULFGATE 1875 DOWDY ROAD
405 & 406 ROOPVILLE GA 30170-3766
2. Pruncipai Place of Busingss - No 2 0. Box # 3. Mailrg Address
Suitg, Apt. 7. gl, Suite, A #, et 1st MOORE CR2E083 (10/07)
City & Slae City & Staie 4. FE! Numoer Appled For |
55-0853988 Not Applicacle '
i L 7 Souni ‘
Zp Country “p Courary 8. Cerificate of Status Desirad O gese'ggﬁrd;ém”al
6. Namo and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
KUEHL, ANN — . -
7205 THOMAS DRNE Street Address (P O. Box Nurnber is Not Accepiatie)
CONDO 604-C
PANAMA CITY BEACH FL 32408 ‘
City FL Z:p Code

8. The ahove namad enlity submits g statement for the purpose of changing #s registered office or regrtered agent. or both, in the State of Flonida, | am familiar with, and accept
ihe abiigations of regisiered agent

SIGNATURE
igrabad, Ivped o DL AT e ol rag Sered agrtuad {la ot orpuachy INOTE Rapclooqs /et 5.0 @he ¢ Caa e alGhoingaiag) DATE
‘Make Check Payable to :Department of State!
PP I TS TP (LT PR P . LT B a4 ] LT
9. MANAGING MEMBERS i MANAGERS ADDITIONS / CHANGES
THILE MGR [ paietz [ Change {1 Addnicn
HadE DOWDY, PATSY C HALE HIOOTR40185
STREETANDRESS (1875 DOWDY ROAD STREET ADDRESS O IR ATE-30038-002 138,75 '
Civy-5T-2IP ROOPVILLE GA 30170-3766 CITe-§5-20
UL T Delete THTLE [ Change [ Additin
NAME AME
GTREET ADDRESS STREET ADDRESS |
CITY- ST-7IP CIY-57-1F i
LIt [ pelete it [ changs [T Addinoen |
Hai HAME
STREET ADDRESS o - STREET ACDRESS T
CiTY-§7-7P CIFY-57- 2P
TILE [ Detete TiTiE {7 change ] Addition
NAKE KAME
STREE] ADDHESS SIKEE! ADDRESS
CilY-8T-21P CIY-$i- 4P
TITLE O naiete TIRE Clchange [ Acdition
HARE NAME
STAEET ADDRLSS STREET ABDFESS
CITY-8T- 2P CITY- 5T-2iP
TITLE 3 Delate THLE [J Change {7 Additisn
Ak NAME
STREET ADDAESS STREET 4RDRESS
CITY- $T-2IP CITY-37-2P

11. | heraby certify hat the nformation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | turthsr cerlify that the infermation
indicated on this report 1§ rue ang accwdle and thar my signature shali have the same lagal etlect as if made wnder valn; that | AN a Imanaging member or manager of the
imitad labfity compsz he receivaer or rustel empoweraed to execute this report as required by Chapter ?OB Florda Stdluies.

SIGNATUR C M 20 D%

.
SIGNATURE AND TYPED OR PW!NTEW&AME OF SIGNING MANAGING MEMBER, MANAGER, YR AUTHORIZED REPRESENTATIVE , I Cyater Laylers Prese 9




