s

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 22, 2004 8:00 am
Secretary of State

DOCUMENT # L03000042791

1. Entity Name

AB. LOWRY, LLC

07-22-2004 90098 Q27 ****50.00

Principal Place of Business

401 S. INDIAN RIVER DR, STE. A
FT PIERCE, FL 34950

* Mailing Address

401 S. INDIAN RIVER DR, STE. A
FT PIERCE, FL 34950

2. Principal Place of Business 3. Mailing Address

UL EOAR RS SRIAA W

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

07062004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
20=0447025 Naot Applicable
Zip Country Zip Country " $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name

FEE, FRANKH I, ESQ

401 S. INDIAN RIVER DR.

Streel Address {P.O. Box Number is Not Acceptable)

FT PIERCE, FL 34950

+

City

FL | Zip Code

8. The above named-entity submits this staiement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Segnature, typed of prnted name of regestered agent and fitle  apphoable,

(NQTE: Registered Agery sgnature requred when renstaing)

Filing Fee is $50.00
Due by September 8, 2004

9. MANAGING MEMBERS / MANAGERS 10. ACDITIONS {CHANGES
TITLE MGR {J Delete TITLE [ change 3 Acdilian
NAME FEE, FRANK H IILLESQ NAME .
STREET ADDRESS | 401 S. INDIAN RIVER DR., STE. A STREET ADDRESS
CITY-ST-2P FT PIERCE, FL 34850 CITY-5T-2P
TILE ] Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TIME ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oITY-ST-2P i CITY-ST-2P
TITLE [ pekete TITLE [ change [ Additron
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P OITY-57-2P
TALE ™ Delete TILE [Jcrange  [7J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-BP CITY-5§7-2P
THLE [ Oelete LE [OJchange [ Addition
NAME HAME
- STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-§7-2P

11. | hereby ceriify that the information,
indicated on this report is true accurate
limited liability company or thé recelver or tr

d thal

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.67(3){i}. Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter B08, Florida Statutes.

D92 ~Ypi- 5820

Vi o Xk

SIGNATURE AND TVPEG'D‘R PAINTED NAME OF

MANAGING

O AUTHORIZED REPRESENTATIVE,/

Date Dayume Phena #




