2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 18, 2008 8:00 am

DOCUMENT # LO5000038533

1. Entity Name

MCDOWELL ENTERPRISES, LLC

Secretary of State

03-18-2008 90173 041 ***138.75

FPrincipal Place of Business

2223 ELLICOTT DRIVE
TALLAHASSEE, FL 32312

Malling Address

2223 ELLICOTT DRIVE
TALLAHASSEE, FL 32312

AUGETRTRMERARTANCRMR KRV

2. Principal Place of Business - No P.O. Box # 3. Mailing Address _
2323 Elliecatr Dr. | 223 ENHco?r Dr.
ite, A . i . .
Suite, Apt. #, etc. Suile, Apt. #, etc 03072008 Chg-LLC CR2E083 (12/06)
City & State _City & Stat -~ 4. FEI Number Applied For
Tallels ssee Ft fa f wha SSE eﬁ, fF 11-3767500 Not Applicable
4o untry Z ountry i | $5.00 Aqditional
3—2 ‘30 E Us ?2/3&5 5. Certificate of Status Desired d Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ ireemwe - Name L g
— ™ Lyna. rett
BARRETT-MCDOWELL, LYNNE . - yrae bLayfe _
58-S ELAGL ER-DR=-8PEaITn, o e i 3 E tlcoft Dr Street Address (P.O. Box Number is Not Acceptable) o

AR B AT T T ORa Talla hassee =

’32303

2223 L, et Dr

e fzf(a—fLQJS‘eo_, FL

320

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE & ; i' e 6{1""‘9—‘#_

Signalure. typad or printed nameof tagistered agant and title if applicable

{NOTE: Registered Agent signatura required when reinstating)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

T

H u s ‘t'- .
+.Méake check:payable to *
rtment of State

e G “az

ADVDET|ONSICHANGIVES

9, MANAGING MEMBERS / MANAGERS 10.

TTLE MGR N‘Deiete TILE [ Change [T Addition
HAME MCDOWELL, ROBERTSON H NAME

STREET ADDRESS | 1623 WEST TERRACE DRIVE STREET ADDRESS

CITY-ST-21P LAKE WORTH, FL. 33460 CITY-$1-2IP

TImLE MGR T Detete TILE MGEM ﬁ Change [ Addition
NANE BARRETT, LYNNE M NAME Lynre M. Ba "“"#r

STREET ADDRESS | 2223 ELLICOTT DR. STREET ADDRESS 223 Eftitt DV

ciry-st-zp | TALLAHASSEE, FL 32308 Ciry-§1-2P Ej{a,/m ssef ﬁ 52 30&

e O Delete e J 7 [JChange 7 Addidion
NAME NAME

STREET ADDAESS STREET ADDRESS

oIy -S1-2p CIFY-ST-21P

THLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TILE J oelete TITLE [ Change [ Addition
NAME NAME

STREETADDRESS |/, STREET ADDRESS

CiTy-ST-2IP CITY-ST-7IP

TIMLE O etete TIFLE [ Change [ Addition
NAME C NAME

STREET ADORESS, STREET ADDRESS

CATY-8T- 2P CITY-$T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the

exemptions contained in Chapter 119, Florida Statutes. | further centify that the infermation

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: D%“*L—Zf ﬁdzw-@t'" L'-W\I\e. M. Bacrrett

F-[5-6 3(2;6992,2—1 4ye ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M‘NAGEH. OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




