FILED

: Apr 15, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY :
~ ANNUAL REPORT . - 3 ecretary of State

(03-12-2008 90242 006 ***138.75
DOCUMENT # L07000059191
1. Entity Nama
DOWDY BAY STREET TWO, LLC
Principal Place of Businass Mailing Address "
931 BLUE HERON OVERLOOK 931 BLUE HERON OVERLOOK 30003955
OSPREY. FL 34229 US OSPREY, FL 34229 1S
r
ST IR RO A R
Suite, Apl. # etc. Suite, Apt. #, etc. 02222008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEIN Applied Fot
% - 02 ?8/8 4/ Not Applicable
o Counry 4o Country 5. Certificale of Stats Desied [ fi 2: Addniona)
8. Name and Address of Current Rogistersd Agent 7. Name and A of New Regt d Agent
Name e — -
GEORGE H. MAZZARANTANI, P.A.
777 S. PALM AVENUE Street Address (P.O. Box Number is Nat Acceptable)
SUITE 2
SARASQTA, FL 34238
City FL I Zip Code

B. The above named entily submits this statement tor the purpoesae of changing its registered olfice of ragistered agent, or both, in the Slate of Florida. | am famiiiar wilth, and accept
the obligations of registered agem.

SIGNATURE
Sigrusure, tyDed tr rriad fame of ragrsethd A0 o e § appicatie [NOTE: Pegiste md Agoni Sgnansrs requined wihen reingiacing) DATE
FILE NOWI! PEE IS $138.73 - Make check payable to
After May 1, 2008 Fee will be $638.78 Florida Departmant of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM O Deiete 1IMLE 3 Change  [CJ Addiion
NAME DOWDY, THOMAS L HAME
STREET ADDRESS | 934 BLUE HERON OVERLOOK SIREET ADDRESS
CilY-5T-7P OSPREY, FL 34229 oY-51-0P
13 MGRM [ Detete E (3 Changa  [] Adcition
NAME DOWDY, MARIE A RAME
STREET ADORESS | 931 BLUE HERON QVERLOOK STREET ADDRESS
onS1-2P QOSPREY, FL. 34229 cY-S1- 29
TME O oetetz e {3 Cherge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRSS
_Qfy-ST-2¢. L . — ory-st-pr _ ——- - — -
mE O Detete TME [Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57- P CrY-ST-oP
TE [ Cetera e Ocrange [ Addlion
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-S1-BP Liry-St-ap
TMLE [ etz TRE Octrenge [ Akstion
NAME NAME
STHEET ADDRESS STREET ADDRESS
GiTY-37.29 Ciy-sT-2P

1. | heraby mm hat the information supplied with this Hiing does not qualify for the axamptions contained in Chapter 119, Florida Stanutes. ) further ceriffy that the information
indicated on thiz report s true and accurate and that my signature shall have Ihae sarne legal eflect as if made under cathy; thet | am s managing membeér or manager of the
limited llability compasty or the receiver o trustee, ed 10 exacute this report as required by Chapler 608, Floriga Stanutes.

SIGNATURE: M Yo—"")  Tthatrs {. Doy ;/ Ag 91//966-2106

un- MANAGER, OR AUTHORIZED REPRESENTATIOR




