2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 30, 2004 8:00 am

DOCUMENT # L 99000006595
il ecretary of State
R.E. DOWDY #6, LLC 04-30-2004 90063 025 ****50.00
Principal Place of Business Mailing Address
7209 INTERNATIONAL DRIVE 7209 INTERNATIONAL DRIVE
ORLANDO FL 32819 ORLANDQ FL 32819 . )
) S s b
Suite, Apl. #. etc. Suite, Apt. #, etc, MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number . Applied For
59-3604670 Not Apphcatle
Zip Cauniry Zip Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?&VgﬁkgoaﬁkgHisDRﬂwE Street Address (P.Q. Box Number is Not Acceplable)
ORLANDO FL 32819

City FL Zip Code

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

SIGNATURE

L Signaiure, typed or printed name of registered agent and ttle (NOTE: Regisiered Agent signature required when reinstahng) DATE

8. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES

ME. - - |MGRM 7 oetete TEE [ change [ Addition

?{AME_‘;' .~ {DOWDY, RONALD E SR. NAME

STREETADDRESS | 7209 INTERNATIONAL DRIVE STREET ADDRESS

chY-ST2IP " {ORLANDO FL 32819 CITY-ST-ZiP

WE [ pelete TITLE T change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TOLE O Delete TITLE 1 Cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTyY-31-2IF City-ST-2IP

TITLE (] Detzte TME Cchange [ Addiition
| NAME NAME
" STREET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-8T-2IP

TITLE 3 Delete TITLE 3 Change [ Acddition

NAME NAME

STAEET ADGRESS STREET ADORESS

CiTy-81-2% CITY-ST-2iP

TITLE T Delele TITLE {Ochange ] Addition

NAME WAME

STREET ADDBESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

11. ! hereby certify that the informaticn supplied with this filing does not qualify far the exemption stated in Section 119.07(3}i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabilit or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Q;ml_fl = dogo-od oy 3$A po0 S

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALI'IHOHIZEU&EPRESENTATIVE ” Date Daytrme Phone §

SIGNATUR

SIGNATURE AND




