2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 07, 2005 8:00 am

DOCUMENT # L04000025423 Secretary of State
1. Entity Name
MCDOWELL DECKS & FENCING LLC 07-07-2003 90099 003 *%30.00
Principal Place of Business Mailing Address
6922 ELWOOD AVE 6922 ELWOOD AVE . Ty
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208 ZUUb l (3
E {
2. Pringipal Place of Busingss 3. Mailing Address [ ’
Suite, Apt. ¥, etc_ Suite, Apt. 4, etc. 07022005 Chg-LLC CR2E0S3 {10/03)
City & State City & State 4. FEI Number Applied For
7[ - 076 38’7 95 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired a gg'ggq :;?:dilional
6. Name and Address of Current Registerec Agent 7. Name and Address of New Registered Agent
Name .
GILLIS, HAZEL D
675 CHERRY BARK DR. NORTH Streel Adcress {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Plorida. | em familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signitura, typed oF prrded narme of BOEH &ndd titth f (NOTE: Aegstened Agermn sighatur s required whan renstateg) DATE
Filing Fee is $50.00 ' Make check payable to
Due by September 7, 2005 Florida Department of State
5. MANAGING MEMBERS/MANAGERS 1. — ADDITIORS JCHANGES
TILE MGRM © [ pelete TLE [ thange [ Adcition
NAME MCDOWELL, HERB NAME
STREET ADDRESS | 6922 ELWOOD AVE STREET ADDRESS
crry-ST-ap JACKSONVILLE, FL 32208 ciy-s1-20
e {1 Detete HTLE [ crange [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5i-09 CIFY-$1-2P
e 1 etete TIE O ctange  [] Adcition
NAME ] NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-ZIP CITY-§1-27
TIRE [ Deiete e [ Change ] adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ChY-sT-2P
TRE O elete PILE [Dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2p CTY-ST-2P
e 3 petete TnE O cCrange [ Addition
NAME NAME
STREET ADERESS ———— - —}-smeprppoRESS |- - — 7 T - T T
CITY-ST-2 CITY-ST-ZIP

11. 1 hereby certify that the information supplied with this liling does not qualify for the exemption steted in Section 119.07(3)(i), Florida Siatutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same tegal eflect as if made under calh; that | em a managing member or manager of the
fimited liability company or the receiver or frustee empowered to execute this report as reguited by Chapier 808, Forida Statutes.

SIGNATURE: %MWM Hgﬁa McDowel, MGR “;T YL sz 2005

M
REPRERENTA’ Darytrg Phorss




