2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) 'FILED

DOCUMENT # L99000006596 , May 02, 2005 08:00 AM
1 Enity Name - ecretary of State
R.E. DOWDY #7, LLC
Principal Place of Business . _7 Mailring Mdress )
7209 INTERNATIONAL DRIVE 7208 INTERNATIONAL DRIVE
ORLANDO FL 32819 ORLANDO FL 32819
S 1 [URI A
Suite, Apt. #, etc, Suite, Apt. #, efc, 15t MOORE CR2E083 {10/04)
City & State ' T City 6 stte ] 4. FEI Number [ |Appiec For
_ _ 59-3604748 | iNot Applicable
Zp County Zip Country 5. Certificate of Status Desired O gi'ggnﬁ?;’é"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - 7VA
Name .
?%%IﬂkgohwﬁﬁgHisDﬁﬂwE Street Address (P O, Box Numbér is th Acc_ep-tal_ﬁlzei T
ORLANDOQ FL. 32819 =
Cry R —IEL | Zip Code

8. The above narmed entity subrnits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE . - e — ——
Signerura, Typad of printed nama of iagrslansd agent and tile 4 applcable L (P‘!OTE I_?agnslared Agonl signalure requirad when rewnstating} DATE _
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 200
g, MANAGING MEMBERS/MANAGERS | 10. ADDITIONS/CHANGES
HiLE MGRM ] petete nTE [J change [ Addition
NAME DOWDY, RONALD E SR. NAME
SIREET ADORESS | 7209 INTERNATIONAL DRIVE . SIREET ATDRESS (;1 E;g"! o R
cirv-st-2p | ORLANDO FL 32819 _ ) Ly si-ap 05/ 82 Bu"ﬁﬁﬁf"é‘fﬂﬂ 20,00
TILE [ Delete 1LE [J Change [ Addition
NAME NAME
STREET AQORLSS SIREET ADDRESS
CITY-ST-2IF civ . S1-21P
TiLE [ peiete 1 [ Change [ Addition
NARE NAME
SIRECT ADDRESS STREF T ADDRFSS
GIv-51-21P CUTY.81-71P
THILE 3 Delete WILE [ change ] Addition
NAME NAME
STREET ADDRESS STATET ADORESS
Cily-ST-2p Cliv-57-7¢
HiLE [ Delels {3 [ change  [J Addiion
NAME NAME,
STREEF ADCRESS STREFT ADDRFSS
CITY-§1-2iP Y. ST. 2P
TILL O pelete HHIS [ change [ Additicn
NAME HAME
STREET AODRESS SIREL | ADDRESS
CiIY S1-FP GHY-ST-{IP

11. | hereby certify that the infgrmatian supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that Iheiiaformaﬁon
indicated an this repe true andyccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membaer or manager of the
timited fiability cotmipany or the receifer or rustee empowerag.ie-exsayte this report as reguired by Chapter 608, Florida Statutes.

‘%a, 5’ A //-9 7-382. pood

Daytirme Phana ¥

SIGNATURE

SIGNATURE AND TYPED OR FQ




