FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L04000054801 04-07-2008 9232]5 006 ***138.75

1. Entity Name

DOWLEN MANAGER, LLC

Principal Place of Business Mailing Address
2107 W COMMERCIAL BLVD 2107 W COMMERCIAL BLVD
SUITE 2800 SUITE 2800 :
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
3700 Airport Road
Suite, Apl. #, etc. Suite, Apt. #, etc.
03202008 Chg-LLC CR2E083 (12/06
Suite 401 9 (12/06)
Cily & State City & State 4, FE| Number Appried For
Boca Raton, FL NOT APPLICABLE Not Applicable
Zp Country Zip Country i - $5.00 agditional
33431 us 5. Certificate of Siatus Desired d Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FORMAN, ROBERT.S ESQ.
2101 WEST COMMERCIAL BLVD. SUITE 2800 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FLL 33309
L City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE r
Signature, typad of grimed name of registered agent ana title it applicable {NOTE: Regisiersd Agent signalure required when reinstating) DATE
R b
FILE NOW!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. - MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
e MGR 1 pelere TITLE i) Change [ Addition
NAME SHIMM, KENNETH L NAME
SIREET ADDRESS | 2101 WEST COMMERCIAL BLVD., SUITE 2800 street aobress | 3700 Airport Road, Suite 401
cnv-s-2p [ FORT LAUDERDALE. FL 33309 crv-st-2f - 1Boca Raton, FL 33431
TINE 1 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-2IP
TTLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
THLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-ZIP CITY-$1-2IP
e O velete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleie TITLE O Change ] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate hat my signature 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 pstée empowered to execute this report as required by Chapter 608, Florida Staltutes.
SIGNATURE} W) log  Sl-BAl- s
SIGNATURE AND T INTED ANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ diilﬁ‘ ’ Daytima Phone #

ot b . SN YV AL,



