2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000126276 T e
1. Enuly Name
SECRE b
DOWMAN HOLDING LLC DIVIS L HHY Li‘ TATE
: 10N oF PUPD"I"AT“}NQ
Prinzipal Place of Busingss Mailing Address 08 APR 22 PH h , 2
1500 HARR!IS CIRCLE 1500 HARRIS CIRCLE
T
2 Principa’ Flace of Business - Mo P.O. Bux # 3. Mailing address
SRR W | Bee phek pML W
@f gp‘\" =t "“'l'fo’“i‘ A et 1st MOORE CR2E083 {10/07)
City & S lty 4. FEI Num:)er Applied For
WTEe Qn o L ppue  fL 216067297 [Thewmew
:é;?,’) ?Q COIMWU by (4% Llj (Bp) ?Cf C\‘Erjvm, 5. Cerlificate of Status Desired O gi'ggmﬁ?:c;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNaime
) DOWMAN, WALTER J ‘Slree; ﬁ-\f:jdrﬁ‘st(/l"(f r)ga(:: r::\;ccerwole
1500 HARRIS CIRCLE 750 vy Co i e iz

WINTER PARK FL 32789

City

o YOI NTER. i FL |52 p5

8. The zbove narred entity sul
the cbiigations aof registg

an: ior the purpose of changing it registered office or registered agent. or polb, in the State of Flarida. | am familiar with, and accept

[ loF

SIGMNATURE
SO WL, M,/r/drm, 16 Ggenp i 1 U 4 acpicatke INOTE Rageiorsi £ ger 56 Wbt i e el anf: 15 GATE
LU FILEINOWNIFEE 1S $138.75 .
o Aﬂer May 1, 2003 Fes Will, Be $53B 75 o
“Make Check Payabfe to Ftorlda Department of Siate
9. MANAGING MEMBERS/ MANAGERS | ET) ADDITIONS / CHANGES
ILE PRES [ Detzie e - O change 7 Addition
hee DOWMAN, WALTER J NAVE SODY2S5D _L_{”q 1g o
STREET ADDSESS | 1500 HARRIS CIRCLE STREET ADDFESS D4, 24/08--01002—-002  *%300, 00
Cirv-ST-2F sWINTER PARK FL 32789 CRY-57-20
HILE O palete TitE [ Changs [ Additisn
HERE HAME
STAEET ADDAESS STFEET ADDRESS
CITy-8T. 2P COY-57-2p
L O peiste LTt [J Change  [J Addition
NARE RANE
STREET ADDAESS STREED ALDRESS -
CITY-57-71P CITY-57- 70
TILE [ Delete TiTiE [J Change  [J Additicn
HARE NAME
SIREET ADDRESS STREET SGDEESS
Ty -57-71P CITY-31-2iP
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NARE NAME
SIALET ADDRESS STRLET ALDRLSS
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1. | hereby certily lhat the information supplied with bis filing doss not qualify for the axemptions contained in Seciion 119, Flurida Statutes. | further certily ihat ths infsrmation
indicated on this report is true and acourals and thai my signature shall hove the same legat elleat as it made under cath: that | am a managing inember or manager of ke
limited liability company or the receiver or rustes empowered to exscute this repes as required by Chapter 828, Flurida Slatules.
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