2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jan 23. 2007 8:00 am
DOCUMENT # L05000001766 = - * SER Secre,tary of State

1. Enlity Nama
DOWNIE BROTHERS, L.L.C. 01-23-2007 90057 Q29 ****50.00

Principal Place of Businoss Mailing Address
3024 UMBRELLA TREE DR P.O. BOX 212
e e Hll”l“ IH "mlm) “m “N IIM “m I“\ “I“ l“‘l |m| |”||‘ HH“I
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Ho A U BRELLA. TREE PO - 183w Atz
Suite, Apt. #, Gl Suile, Apl. #, cic. 18t MOORE CR2ECB3 (10/08)
City & Slate City & Slate 4. FEI Number Applied For
EogepwATER L. NEN SMypmA Bcd. =L, 20-2209189 Nol Applicabic
Zip Counlry ) Zip Country ) ) . iti
3 2! ‘1‘ ! L/ SA 3 2177 @] ) S =] 5. Cortilicate of Slaws Desired [} ?ese ggg?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DOWNIE, JOHN C dohv C Dowmnz
2513 CR’ESTWOOD AVENUE Slr‘oél Address {P.O. Bo;/l‘;lug;oréls N?-I‘Acce’pc‘mble)_r,2ai_ ) 2.
[ [ {
NEW SMYRNA BEACH FL 32168 & tefe
Cit — — Zip Cod
Y EOGEwAaTERL FL | 2555 o,

8. The above named enlity submils lhis slalement lor the purpose of changing its registered ollice or regislered agenl. or bolh, in the State of Florida. | am familiar with, and accopt
Iha obligations ol registered ageni.

SIGNATURE dohw <. Dowwis. : .-'/,3‘-/0 7

Signature, typeu or printed nane of reaisiered fgeat and Wl o apcheatle. (NOTE- Registered Ageat sigriature raaured whe: remstaling) DATE ’

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDIT}ONS f CHANGES
s MGRM ] Detete 1 [ change 7 Addition
NAM DOWNIE, RICHARD E NAME
SIHETADORESS | 414 RIVERWOOD DRIVE SIELTADIRLSS
chy stoae FT. WASHINGTON MD 20744 ClHY &1 Ap
il MGRM J pelele JIEiH [ change [ Addition
NAMI. DOWNIE, JOHN C NAME
_ SHNFTADDRESS | 26513 CRESTWOOD AVENUE STRELTADDRE S8
Cy -“'_‘_"“’ NEW SMYRNA BEACH FL 32168 _ CIry s 2p L
ni {1 Deiete 1 [ Change [ Addition
NAMI NAME
SIREE T ADIHISS SIREELADDHESS
CHY S A CIHY S
itk {7 Delele TITLE [ change  [] Addition
NAME NAML
SIRHE | ADDRLSS STRETTADDY $8
Gy s1 2P CHY ST 2IP
i O peleie T [ change [ Addition
NAMI NAMI
SINE T ADDRISS SIRLELADDIY 88
ClY ST AP CITY &1 40
[H[H: O pelete TITLE [C] Change  [] Addition
NAME NAME
SIREET ADDAESS STREE! ADDRESS
Ciy s1-21P CITY -85 710

11. | hereby certify thal the information supplied wilh Lhis filing does not qualify for the exemptions contained in Section 119, Florida Statules. | furlher cerlify thai the inlormalion
indicated on this reporl is rue and accurale and lhat my signalure shall have the same legal effeet as il made under oath; that | am a managing member or manager of lhe
limited liability company or the receiver or irusige empower le this raport as required by Chapier 608, Florida Statutes.

SIGNATURE: 7 /‘S’A 7 FFe-TH7-225 2

SIGNATURE AND “PEE?‘ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. CR AUTHORIZED REPRESENTATIVE Dale Daynme Phone #




