FILED
2007 LIMITED LIABILITY COMPANY Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000038533 03-28-2007 90185 026 ****50.00
1. Entity Name
MCDOWELL ENTERPRISES, LLC
Pringipal Place of Business Mailing Address VUUVUYUNY
2223 ELLICOTT DRIVE 2223 ELLICOTT DRIVE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
T S B A R WO A
Sute. Apt. 4, ete. Sue. Apl. 4, etc. 01182007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number i ! - 3 76 75—0‘0 Appliad For
L e Not Applicable
Zip Courtry Zie Country 5, Certificate of Status Desired O Eﬁi‘ggq:;:ﬁ;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALADING, RICHARD Lynne. MeDowe ]l Lorrelf~
505 S. FLAGLER DR, STE 1330 Street Agdiass (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
2223 Bffreot Dr.
City = Zip Coge
faflahasses. FL [285%0 2

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations gf registered agent.

SIGNATU WMW KM iﬂla....w W) T-25-07

SignaWE‘ typed or prnted name of 1ag agent and tifle if i 2 wOTE; RegistarefiAgent Ndﬁature required when remslaing) 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 /CHANGES
TITLE MGR 3 Delete HILE [ change ] Addition
HANE MCDOWELL, ROBERTSON H NAME
STREET ADDRESS | 1623 WEST TERRACE DRIVE STREET ADDAESS
CITY-ST-21P LAKE WORTH, FL 33460 CAy-ST-2IP
TITLE MGR O petete TME [ Change [ Addition

Al M NAME
NAME BARRETT, LYNNE ' 3&3[2 ~o
SIREETADDRESS | 2223 ELLICOTT DR. STREET ADDRESS . . )
cnv-sT-2f | TALLAHASSEE, FL 32312 onv-sT@Ey o] S 3236 F s }‘f L o 9£
HTLE 3 pelate TILE {3 change [T Addition
HAME NAHE

STREET ADDRESS STREET ADDRESS
Cilv 8778 CITY-57-29
HiLE 1 Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Detete TIME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-21P
TILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager ol the
limited liability company of the receiver or truslea empowered to exeﬁue tg’s report as required by Chapter 608, Florida Statules.

ffé

C/w;ne. MeDo ol "

suc;mwne%ﬂéé@m“‘éﬁw \347%? (F52)825_ 1468

SIGNATURE AHD 'WED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




