2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT.{AR} FILED

DOCUMENT # L99000006585 May 02, 2005 08:00 AM
1. Entry Name ecretary of State
RE. DOWDY #1, LLC
Principal Piace of Business Mailing Address
7209 INTERNATIONAL DRIVE 7200 INTERNATIONAL DRIVE
ORLANDO FL 32819 ORLANDO FL. 32819

Surite, Apt. #, efc Suite, Apt. #, atc. 1st MOORE CR2E083 (10/04)

Gity & State ' City & State 4. FEI Number ’ "~ |_|AppliedFor

59-3604665 [ [Not Apptoatt
Zip Couniry g Country 5. Ceriificats of Staws Desired ~ [1  $0-00 Additional
. Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Addrass of New Registered Agent

Name

?%Vgﬂkgohwﬁgl—gHi%RRNE Street Address (P.O. Box Numbér is Nor Aécéptable)
ORLANDO FL 32819 —

City - - FL | Zip Code

8. The above named entity submits this statement for the purpose of changihg its r_e.gist-ered office or regisiered agent, or both, In the State of%lérida. i am familiar with, and éccepi
the obligations of registered agent. . .

SIGNATURE e - =

Signature, lypsd ot prted name of ragistared agenl aydﬂzlg_ﬁ' ap_ph:able (NOTE Ragislarad Agant sgratura raquired whan remstaung) DATE i

FILE NOW!! FEE IS $50.00
ffake Check Payable to Florida Department of State
Due By May 1,2005 .

5. MANAGING MEMBERS / MANAGERS 0. ' ADDITIONS/CHANGES T
THILE MGRM 1 pelete T O Cange [ Additien
At DOWDY, RONALD E SR. AL 851&{!2{}" 552%1
STREET ADDRESS | 7209 INTERNATIONAL DRIVE STRLET ADORESS 05/14.1] "gﬂﬁd ~-318 S0.00
chiv.si-ZF | ORLANDO FL 32819 GlY-81. 2P
TILE O oelete TIIE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GHY-Si- 2P Ty -ST- 79
TiLE " Opetete s O Change [ Additioh
NAME NAME
STREET ADDRESS STREE | ADDRFSS
CIfY-SP- 2P ary-51-7e
niLt O oelets TE [ change [ Addltion
NaNE NAME
SIREET ADDRESS SIRFE T ADDRFSS
olfY-ST- 2P CHY.SE. 7P
11K  Delete TILE [ change [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
oiry-§1-2P CHY-S1-2P
TILE [ Delete 1 [C] Change [ Addition
NAME NAME
STREE] ADORESS STRCET ADDPESS
CIY ST-2P CiY-Si-27

11. [hersby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(2)(0, Florida Statutes. | flrther certify that the information
mdicated on this reportis 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
lirmited liability semriany ortheg receiver or trusteg emgowered to execute this repert as required by Chapter 608, Flotida Statules.

N A -G 'I e, e ..

BER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Cayvima Phoae §

SIGNATU




