2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR) FILED

DOCUMENT # L03000049797 .
DOCUN Jan 25, 2007 08:00 AN
DOWDY 408, LLC ccrelary o ate
Principal Place of Business Mailing Addross
1875 DOWDY ROAD ) 1875 DOWDY ROAD
B 11
2. Principal Place of Businoss - No PO . Box # 3. Mailing Address
Suite, Apl #. ol Suile, Apl. #, clc. 1st MOORE CR2E083 (10/06)
City & Siate _ . City & Slate . 4. FEI umbeor Appliod For
55-0853380 Mot Applicable
Zp County Zp Country 5, Certificale of Stakus Desired ] ?i'ggﬂ":f:?m“a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Namc
?g{)ESH%hgféiS DRIVE Streot Address (P.O. Box Numbor Is Not Accepiablo}
CONDO 804-C
PANAMA CITY BEACH FL 32408
City FL Zip Code

8. The above namod ontity submits this statemaent for the purpose of changing its registored office or rogistored agent. or both, in the Stale of Florida. | am familiar wilh, and accept
tha obligations of registored agont.

SIGNATURE _
Swjnating, typed ar pradad name oF regesisred agan and kik F eopheable ENGTE; Regskrad Agent signatuce soquired wher rewstaing OATC
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
5. MANAGING MEMBENS; MANAGERS KN ADDITIONS /CHANGES ]
BIE MGR 1 Delete Hith O Slange ] Adgion
NAME BOWDY, PATSY C AN -
KiFH 1 ABDRISS | 1875 DOWDY ROAD SIRTETADDRFSS Dj. "%giég;%%%%i’é%% B BS s D B DB
iy 814k | ROOPVILLE GA 30170-3766 £HY-SE 2P i 140,
i [ oetete itk [ Change ] Addition
HAML NAME
SIRET Y ARDRFSS SIREFEADDRYSS
ey s ap oY -ST I
iR 3 Dalele i ' [} Chane [ Addition
HAM HAME
ST § ADERESS SIREE T ADBRESS
LTS TR - -
il 3 Dalsin i3k M onange [ Addition
NAE AN
SIALLT ADDRESS l SIRLLT ADDRFSS
CIEY -8 AP Gy 31 AP
Tt 7 poien it O change [T Addition
AN At
SIRLE TADRRE 55 STREFT ADDRCSS
oy sl CITY 51 A
J T pelele HILE [TIchange [ Addition
HAME HAE
STRECT ADERESS STRLET ADDRAESS
€Ty -S[ 1P I CHY 83 2P

11. | hereby cerlify that the information supplied with Ihis fifing does not qualify tor the exemplions contalacd in Section 119, Florlda Statutes. [ further certify that the Information
indicated on this report is e and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing mombor or managor of the
fimited Hability companyS _coiver of rusloe empowered 1o execute tis report as required by Chaplor 608, Florida Statuls

WAl Modsndchl

SIGNATUR

SIGNATURE AND TYPED OH PRINTED JUIME OF SIGHING MANAGING MEMBER, Wﬁﬁ, OR AUTHOREZED REPRESENTATVE

Dowipna Phom |




