FILED
Mar 28, 2008 08:00 A
Secretary of State

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000025423

1. Eniity Name
MCDOWELL DECKS & FENCING LLC

Principal Place of Business

6922 ELWOOD AVE
JACKSONVILLE, FL 32208

Mailing Address

6922 ELWOOD AVE
IACKSONVILLE, FL 32208
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N

;, 03262008 No Chg-LLC
+

Do NOT':_A

4, FEI Number
71-0963872

Applied For

Naot Applicable

5. Certificate of Status Desired

O $5.00 aaditionat

Fee Requirad

6. Name and Address of Curront Registerod Agent

RETE ‘u oy

GILLIS, HAZEL D w _ D@j
675 CHERRY BARK DR. NORTH i o ;) s *ii
JACKSONVILLE, FL 32218 o ¥ L}“‘

8. The ahove named entity submits this statement for the purpose of changing its registered oﬂlca or regwstered agent, or both in the State of Flonda Iam iammar with, and accept
‘the obligations of registerad agent.

SIGNATUHE .
, Signmiurs, typed or prnted name of registersd agent and e If applicable.

(NOTE" Registerad AQent signature requiisd whan reinstating) DATE

o ' LR T
FILE NOWIlI FEE IS $138.75 e
After May 1, 2008 Feo will bo $538.75 04,/101708- 200

9, MANAGING MEMBERS /MANAGERS e o
HLE MGRM T T AT T
HAME MCDOWELL, HERB | SRR T I SR R

STREET ADDRESS | 6922 ELWOOD AVE
CIFY-5T-21P JACKSONVILLE, FL 32208

TILE

NAME

STREET ADDRESS
CTY-ST-2P
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TITLE

NAME

STREET ADDRESS
CITY-5T-71P

THLE .
NAME )

STREET ADDRESS
CITY-ST-2IP
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cny-sTzi, T T s
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NME G e T :

STAEET ADDRESS | * - ' L

CITY-§T-2IP

11. | hereby cerily that the information supplied with this lling does not qualfy for the exemptions comamed in Chapler 119, Florida Statutes. | further certify that the |n|ormahon
indicated on this report is true and aceurate and that my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the

limited liability company or the receiver or trustee amme this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ‘7‘4&/(-, Heveh Mcdowel( 2~ :L(' ?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE

o4 7¢6-33 85

Daytirs Phons #




