R, FILED
2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 104000054801 03-20-2007 90139 012 ****50.00
1. Entity Name
DOWLEN MANAGER, LLC
Principal Place of Business Mailing Address T r T wuwy
2101 W COMMERCIAL BLVD 2107 W COMMERCIAL BLVD
SUITE 2800 SUITE 2800
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
Suite, Apt. #, etc. Suite, Apt. #, elc.
vie. Apl. 4. ele ule. ApL. 8. €1e 01092007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country . i $5'00 Additional
§. Cerificate of Status Desired ] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nama
LYNN MARK J ESQ. Robert S. Forman, Esquire
C/O ROBERT S. FORMAN, PA. Stree] Address (P.O. Box Number is Not Acceptable) .
2101 WEST COMMERCIAL BLVD., SUITE 2800 2101 West "Commercial Blvd.. Suite 2800 |
FT. LAUDERDALE, FL 33309
/ City FL ] Zip Code
- Fort Lauderdale 33309
8. The above named entity submits this s B purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered age) M
SIGNATURE
Signatura, Iypad or prinled name ot ragistared agant and title if applicabla. (NOTE: Regi Agent gige tequired when r DATE
Filing Fee Is $50.00 . Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O Detete THILE [ change [ Addition
NAME SHIMM, KENNETH L NAME
STREET ADDRESS | 2101 WEST COMMERCIAL BLVD., SUITE 2800 STREET ADORESS
CITy-ST-2IP FORT LAUDERDALE, FL 33309 CITY-57-21F
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TLE [ Change  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-§1-71P
TITLE 3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-8T- 219 City-S1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP /“ CITY-ST-ZIF
11. | hereby certily that the information supplied with this filing does noLedality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signaj shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empow: 1o execute this report as required by Chagpter 608, Florida Statutes.
561-391-1751
SIGNATURE: QZ@?/ e

L
SIGNATURE AND TYPED OR EMATED NAME OF Si GING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATNE / Date Daytime Phane 4
s .
i n 3 BT



