2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000002525

1. Enlity Name
CLYDE E. LOWER & ASSOQOCIATES, LLC

Secretary of State

Principal Place of Business

2531-B NW 415T STREET
GAINESVILLE, FL 32606

Mailing Addrass

us . GAINESVILLE, FL

2531-B NW 41T STREET

32606  US
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LOWER, CLYDEE
2531-B NW 41ST STREET
GAINESVILLE, FL 32606
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8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida.

the obligations of registered agent.

SIGNATURE

t am familiar with, and accept

Sigratura, typed or prinled name of registered agant and ttia if appicapia

{NOTE: Ragstsrad Agani aignature requined when reinstating) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGR

HAME LOWER, CLYDE E

STREES ADORESS | 2531-B NW 41ST STREET
Ciry-s1-2p GAINESVILLE, FL 32606
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11, | haraby certify thal the information supplied with this
indicated on this report is true and accurate and that

fliling doas riot quality for the exemplicns contained in Chapter 119, Flarida Statutes. ! further certify that the information
my signature shall have the same legal effact as if made unger oatr; that | am a managing mamber or manager of the

%imited liability company or the raceiyer or trustge smpowered (o exacute this report as required by Chapter 608, Florida Statutps.
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SIGNATURE:

SIGNATURE AND T"!f‘ OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #

Mar 10, 2008 08:00 AN



