FILED

L Apr 15, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY 3/
ANNUAL REPORT ecretar y of State
03-12-2008 90242 Q07 ***138.75
DOCUMENT #L07000033367
1, Entity
DOWDY BAY STREET, LLC
Principal Place of Business Mailing Agdress 30 0 ‘] 3 8 3 3
931 BLUE HERON OVERLDOK 931 BLUE HERON OVERLOOK
OSPREY, FL 34229 US OSPREY, FL 34229 1§
P [T BT E O O A RV O kEd
Suite, Apl. #, etc. Suite, Apl. #, elC. 02222008 Chg-LLC CR2E0H3 {12/06)
City & State City & Siate 4. FEI Numbar Applied For
Z0-87YO9L 7 [ Tiopmomn
Zp Couniry Zo Country 5. Centiticate of Status Desites () Fsz 20 Additional
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Ragistered Agent
e B e B i R e
GEORGE H. MAZZARANTANI PA
777 S. PALM AVENUE Sweel Address (P.0. Box Number is Nol Acceptable)
SUITE 2
SARASOTA, FL 34236
City FL l Zip Coce

8. The above named enlily submils. this stalement for the puwpose of changing lts registered office or registered agent. or both, in the Stata of Florida. t am familier with, and accept
the obligations cf ragistered agent.

SIGNATURE
Signenus, typed or preesd o BOeM ana e {NCTE: Regaisiren] AN BIQNENS TBGU 60 wihar FOELMING ) DATE

FILE NOWIII FEE IS $130.758 Make chock payable to
After May 1, 2008 Foe will be $838.75 Fiorida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
ME MGRM O Detetz ME D tnange 3 Aaditron
NAME DOWDY, THOMAS L NAME
STREET AQAESS [ 931 BLUE HERON OVERLQOK STREET ADLRESS
CIry-$1-0P OSPREY, FL 34229 CRY.SI-IP
e MGRM O peiete Nne DOchange [ Addition
HAME DOWDY, MARIE A NAME
STREET ADDAESS | 931 BLUE HERON OVERLOOK STREET ADORESS
ciry-51-0P OSPREY, FL 34229 CIFY-§1-2P
L O Delete ME CChange [ Addition
NANE nALE
STREET ADORESS STREET ADDRESS
CiTy-51-2p ciry-st.ap o o
mE 3 Detete me Cicnange [ Adoikion
HAME . NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2P LIry-§1- 4
me J et e [ chaoge [ AddRion
NAME NAME
STREET ADORESS STREET ADORESS
CITy-51-2P cry-st-lP
M [J Dete me Dchange [ Addition
HAME NAME
STREE? ADDRESS STREET ADDRESS.
ory-§t-2e coY-s1-ap

11, | hereby ceﬂlfpnthm the information supplied with this fiting doas not quality for the exemglions contained in Chapter 119, Florida Statutes. | further certity that the infortmation
indiiceted on this report [ tue and accurate and that my signature shall have the same fagal effect as if made under oathy; that | em a managing member or manager of the
limmited liakility company of \he receiver of truslee W 1o executs this report as required by Chapter 608, Florida Statutes.

o [ 7y Thoris £ Doy 3/5/08 FILI6E"

SIGNATURE:
SIGNATURE AND TYPED

nultw OR AUTHORIZED REPRESENTATVE Dwyarre Plore ¢




