FILED
20T I ANNUAL REPORT Feb 19, 2007 8:00 am

DOCUMENT # 106000112044 Secretary of State
1. Entity Nama 02-19-2007 90195 046 ****50.00
THE MCDOWELL FAMILY, LLC
Principal Place of Business Mailing Address
3312 MAYDAY DRIVE 3312 MAYDAY DRIVE
PLANT CITY, FL 33565 PLANT CITY, FL 33565
T RS T A AT LG
Suite, Apt. #, eic Suite, Apt. #, atc. 02112007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5921016 Not Applicabe
v Country Ze Couniry 6. Certiticate of Status Desired O geseggq mbnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRENNAN,MANNA & DIAMOND, P.L.
76 SOUTH LAURA STREET, STE 2110 Sirest Address (F.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

v

City FL i Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered-agent.

SIGNATURE
e, lyped o prnted name of regisiered agent and bl o applicable. (NOTE;: Regatered Agent mgnature required when remstamng) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
me . | MGR O Dekete IME [dchange ] Addition
NAME MCDOWELL, JOSEPH M NAME
STREET ADDRESS | 3312 MAYDAY DRIVE STREET ADDRESS
CITy-ST-2IP PLANT CITY, FL 33565 CITy-8T1-2P
3 B (] Dete e {JCrenge [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP
TIMLE 3 Detate THILE [ Change [ Addilion
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TILE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TIHE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TIME [ Detete TIME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-29 CITY-Si-2IP

11. ¢ hersby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutas. | further certify that the iniormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE; <3 coffl NI S loseph M. McDowell Feb. 16, 2007 717-7922

SIGNATUI PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Dayuma Phans #

e



