T

S —

> .| STREET ADDRESS

____2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 17,2007 08:00 AM

DOCUMENT # L02000009719 Secretary of State

1. Entity Name
LOWELL PROPERTIES OF FLORIDA, LLC

Principal Place ol Businass Mailing Address
7 WEST HIGHPOINT ROAD 7 WEST HIGHPOINT ROAD
STUART, FL 34995 STUART, FL 34996
01082007No Chg-LLC CR2EQ83 {11/05)
DO NOT WRITE IN THIS SPACE T PRI
20-1364921 Mot Applicable

$5.00 Additional

5. Ceriticate of Status Desired O Feo Required

6. Name and Address of Current Ragistersd Agent

DoAN SE WILLOUGHBY BLVD DO NOT WRITE
STUART, FL 349564 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in tha State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typad or priniad nama of registered egant and tilla if appicable {NQTE: Regisiored Agent signature requied when renlating) DATE
Filin ;:ﬂea ;’15,52068g _ o boononsEenhy )
0347/ 07T-80055-005 55, 00
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME LOWELL, CHARLES F Ill

STREETADDRESS | 7 WEST HIGHPOINT ROAD
CITY-ST-2IP STUART, FL 34996

THLE

NAME

STAFET ADDRESS
Ciy-s1-2p

HILE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TITLE
NAME

CITY-3T-21P

TILE

NAME

STREET ADDRESS
CITY-S1-21P

11. [ heraby carlily that tha information supplied with this filing does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further gertily that tha information
indicalad on Ihis reporl is (rua and accurale and that my signalure shall hava he same legal eflact as il made under oath; that | am a managing member of manager of the
limitad fiability company or tha receiver or trusiee empowared to exacite this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: /% ¥ = G

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date . Oayume Phone &




