2006 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) ' Feb 27,2006 8:00 am

PEO“CNUMENT # 103000049797 Secretary of State
. Entity Name
DOWDY 406. LLC 02-27-2006 90831 001 ***100.00
Principal Place of Busingss Mailing Address
1875 DOWDY ROAD 1875 DOWDY ROAD :
AR RAAV
2, Principal Place of Business 3. Mailing Addrass . r
Suite. Apt. ¥, etc. Suite, Ant. 4, elc. 1st MOORE CR2E083 {10/05)
City & State City & State 4. FEI Number Applied For
55-0853990 Not Applicable
Zip Couniry Zip Counlry - " - - $E.00 Addmiona—
5. Cerlificate of Status Desired O Fee Required onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
?léJOESH%HAOTApXS DRIVE Street Address (P.O. Box Number is Not Acceptable}
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 obligations of registered agent.

SIGNATURE
° Siplute, Iypod o1 pemled naime of rerrsiensc agent andg s i NATE
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O pelere TMLE {JChange  [J Addition
NAME DOWDY, PATSY C NAME
STRLET ADDRESS |1875 DOWDY ROAD STREET ADNRESS
CHY-51-717 ROOPVILLE GA 30170-3766 Ciry-51-2p
TME ~ Ooeete ®me ] . O change [ Addition
NAME NAME
SIAFET ADDRESS STREET AODRESS
oIY-S1-21P oITY-ST-21P
T e o 1 Delete JITLE -, [ ] Crange L] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2P
TIILE 7 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TINE T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21 CITY-$1-2IP
TITLE O petete TITLE [} Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-21P

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Seclion 119, Floriga Statutes. | further certity that the infarmation
indicated on this repg Je and accurale and that my signature shall have the same legal effect as if made under oath; thgt | am a managing member or manager of the
imited hability com ye receiver or lrustee empowered lggxacute 1his report as required by Chapter 608, Florida tulgs.

SIGNATURE: @W G]

SIGNATURE AND TYPED OR pnm‘rs NAME OF SIGNING M7 HAGING MEMBER, MANAGER, ¥ AUTHORIZED REPRESENTATIVE / t\.u;/ Daryline Hhicae 4




