FILED
2005 LIMITED LIABILITY COMPANY Jan 27, 2005 8:00 am

ANNUAL REPORT — Secretary of State

P?CUMENT # 104000061181 01-27-2005 90080 015 ****50.00
. Entity Name
DOWDELL PROPERTIES, LLC -
Principal Place of Business Mailing Addres; Twvuvu4yg J b
10370 SOUTH TROPICAL TRAIL 10370 SOUTH TROPICAL TRAIL
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952 L
T s L |
Suite, Apt. #, etc. Suite, Apt. #, etc.
01122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
. A.} A Not Applicable
‘Z‘p Country p Country 6. Centficate of Status Desired ] fg-ggql‘::’;ﬂmm‘
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— e i o —T e Sr=e .= = - —_—— . S Narne —— - . P I — - -
MOULES, REX . LA~ Docsdsy
601 EAST STRAWBRIDGE AVE Strest Addrgss (P.O. Box Number is Not Acceptable) .
MELBOURNE, FL 32901 (057 5. MoPiea. Wi,
City . Zip Cod
M s 22T (i A FL a2

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 obligaticmsofr:a&m\
SIGNATURE : B2 40 Oagdeii floifes”

Signaturs, typed o orinted ramea of regatered agent and Lo i appcabie, ROTE: Wmm when renalging) OATE

Filing Fee Is $50.00 Maka check payable to

Due by May 1, 2005 Florida Department of State
- MANAGING MEMBERS / MANAGERS 10, - ADDITIONS / CHANGES
THLE MGR O petete TmE Ocrangs [ Addition
NAME DOWDELL, BRIAN C MD HAME :
STREET ADDRESS | 10370 SOUTH TROPICAL TRAIL STREET ADDRESS
CITv-st-2P MERRITT ISLAND, FL 32952 CITY-ST-2P
TIME MGR [ Delete _FME [Jchange (] Addition
NAME DOWDELL, ANGELLQUE M HAME
STREET ABDRESS | 10370 SOUTH TROPICAL TRAIL . STREET ADDRESS
CiTY-ST-2P MERRITT FSLAND, FL 32852 CITY-§T-2P ‘
TIFLE 1 Delete TIE ’ : Ocrange ] Addition
NAME NAME e _ o
STREETADDRESS'|” — T M= T TT . o STHEETRODRESS | T T
CITY-ST-2IP CITY-5T1-2P
THALE 1 Deleta TINE [JGrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-7IP
TITLE O Delate TITLE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-Ip CITY-S7- 2P
TITLE 1] belete _TE O change [ Additien
NAME NAME
STREET ADORESS : STREET ADDRESS
CirY-ST-2p CiTY-ST-1°

11. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as If made under oath; that | am a managing membes or manager of the
limited liability company or the receiver or trustee empowsred to execute thls report as required by Chapter 608, Florida Statutes,

//p"j’/ﬁf' GB/) 233006

Daytims Phono #

SIGNATU‘EMETLE“

AND TYPED OR PAMNTED NAME OF G: MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE




