FILED
Sgp 02,2004 8:00 am
ecretary of State

09-02-2004 90005 018 ***%50.00

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000014807

1. Entity Name

LOWERY BUILDERS, LLC.

Principal Place of Business - Mailing Address
[

P.0..BOX 101 P.O. BOX 101 T
~PALM CITY FL 34991 PALM CITY FL 34931 ) P
* - | i /’
Sufte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State City & Stats 4. FEI Number ) Applied For
04-3687037 Not Applicable
Zip Country Zip Country 5. Cerntificate ot Status Desired (] ?i'ggmﬁ?:;"anal
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
f ; Name '
) . oyl . . . R - . _ . e’
Jé?gVSEV%YéPAL?J%?E%RESCENT Slreet Address (P.O. Box Number is Not Acceptable)
STUART FL 34994 =
! i City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and tnie  applicatle. {NCTE: Aegistered Agent signaturz required when rai DATE
|
i
9. . MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES
e MGR : [ Delete TmE -, [J Change  [J Addition
NAME LOWERY, HARRIS R > NAME - )
STREET ADDRESS [P.O. BOX 101 STREET ADDRESS P
CnY-ST-21P PALM CITY FL 34991 4 ) CiTY-§T-2IP .
THLE i [ Delete TILE O change ] Addition
NAME NAME o
STREET ADDRESS - = STREET ADDRESS
CIrYy-57-210 : CITY-§T-2IF
TITLE (] Delete Tme O Crange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS . F o
- | — i WP T —f e R E e TG = Y . . - [RECTS,
CITY-ST-ZIP W "R CIT-SICZIP
THLE . 3 delete TITE (1 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-ST-ZP
TITLE ‘ [ Dalete TITLE .. [Jchange [ Addition
NAME : > NAME
STREET ADDRESS ; STREET ADDRESS p
CHTY-ST-7% . | civ-st-ze e -
e # 3 palete TITLE A [JChange  [J'Additian
NAME NAME
STREFT ADDRESS | STREET ADDRESS
TCITy-57-2IP ) _ff omy-srze

11. | hereby ceriify that the information supplied with this fiting does not qualif\} 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 truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: é»-wg ﬁ—nf'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING lf‘ﬂBER. MANAGER, CR AUTHORIZED REPRESENTATIVE

Date

Daylime Phone #




