L FILED
2004 LIMITED LIABILITY COMPANY - Feb 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

L03000047158
P giflejm'l"ENT # _ 02-03-2004 90049 029 ****50.00
' LOWANPROVEMENT, LLC
Principal Place of Business Malling Address . .
" 1325 BRANCH HILE COURT _ -, - 1325 BRANCH HILL COURT 4 4 U U b 2 71
APOPKA, FL- 32712 . APOPKA, FL 3272
s P v [T
Suite, Apl. #, etc. Suite, Apt. #, etc. 01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
ZO - OL!'I _, ‘O ‘ Nol Applicable
7ip Country Zp Country 5. Certificate of Stalus Desired [ ?fegg‘ l':fg'ci’“"“a'
6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent. .-«

Name

MARTIN, MIRTHA V CPA

420 SOUTH COUNTRY CLUB ROAD Strest Address (P.0O. Box Number is Not Acceptable)
LAKE MARY, FL 32746

City FL I Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE -*
o .+ Signalure, typed of printed narme of registered agent and title il applicable, (NQTE: Registered Age SIgnature required when reinstaling}

Filing Feé is-$50.00
Pue by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10.

TILE MGRM [ Delete TMLE [T Change [T Addition
NAME LOWMAN, FRED NAME

STREET ADDRESS | 1325 BRANCHHILL CT STREET ADORESS

CITY-5T-ZiP APQPKA, FL 32712 CITY-ST-21P

TLE MGRM 3 Detete TILE [ Change  [7) Adgition
NAME LOWMAN, DEBRA NAME

STREET ADDRESS | 1325 BRANCH HILL CT STREET ADDRESS

eY-S-ZP | APOPKA, FL 32712 CTY-5T-21P -

TITLE O Delete TTLE ) ) Change [ Addition
NawiE = ——=—[-= = .~ s— . T — M oNAME - —— - = : - - e
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP N

TALE O Delete LE [1Change  [J Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-2IP ‘

TILE 1 Delete ME [JChange T Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP ) CITY-ST-ZIP

TITLE 2 Delete TiLE [ cChange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP ) GITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this renort as required by Chapter 608, Fiorida Statules. / F C—I

SIGNATURE( =20 N P\ orormann ;,|3O[OL+ 3% -8209

SIGNAT! AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGE#H, OR AUTHORIZED REPRESENTATIVE Daidd Daytime Phone #




