FILED
2007 LIMITED LIABILITY COMPANY Feb 19,2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCU MENT # L04000014195 02-19-2007 90199 042 ****50.00
1. Entity Name
JON DOWD LLC
Principal Place of Business Mailing Address . b b :) 3
2822 PROCTOR ROAD STE. A 2822 PROCTOR ROAD STE. A B 0 “ 1
SARASQTA, FL 34231 SARASOTA, FL 34231
e R ST A GEAEIAR ONR HARI
Suite, Apt. #, etc. Suita, Apt. #, etc. 02062007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-0842927 Not Applicable
aip Couniry Zip Couatry 5. Cestificate of Status Desired a g‘g’g?q":f:io"a!
6. Name ar;diAddresa of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
DOWD, JONATHON
2822 PROCTOR ROAD STE. A Streat Address (P.O. Box Number is Not Accepiable}
SARASOTA, FL 34231
City FL Zip Code

B. The above 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
Signature, typed or printed nama of registered agent and Lille if applicabie. (NOTE: Regrsiared Agent tignature required whaen réinglating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O elete TITLE [Jchange [ Addition
NAME DOWD, JONATHAN NAME
STREET ADORESS | 2822 PROCTOR ROAD STE. A STREET ADDRESS
CITY-ST-7P SARASOTA, FL 34231 CITY.ST-ZP
TILE [ oelete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY-ST-2IP
NRE O oeieie TITE [ chaage [ Adaition
NAME NAME
STREET ADDAESS STREET ADBRESS
CTY-§T-2P CITY-8T-2IP
TiILE 0 Deiete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIrY-ST-2P
TILE O pelete NTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-21P CITY-ST-2F
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-ST-21F

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Fabitity company or the receiv trustee empowered 10 execute this repor as required by Chapter 808, Florida Statutes.

SIGNATURE: _~/ ~ M ,Z»»Lho*?/ Gy 5 o)

-

/

SIGMATYRE AND TYPED WRINTED NAME OF SIGNING MANAGING MEMBER., MANAGER, OR AUTHORIZED REPHESENTATIVE Data Daytime Fhone #




