FILED
2005 LIMITED LIABILITY COMPANY Jul 26, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L02000014807 07-26-2005 90005 Q05 ****50.00
1. Entity Name
LOWERY BUILDERS, LLC.
Principal Place of Business Mailing Address 4 U U b a 3 {j U
P.0. BOX 101 P.O. BOX 101
PALM CITY, FL 34991 PALM CITY, FL 34991
s e s v AR N AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07092005 Chg-LLC CR2E083 (10/03)
City & State City & Slate 4. FEI Number Applied For
04-3687037 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eg'gg,ﬁ?:éﬂona'
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
) Name
LOWERY, HARRIS R :
916 SW ST. LUCIE CRESCENT Street Address {P.O. Box Numbaer is Not Acceptable)
STUART, FL 34994
City FL I 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 obligations, of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and itk it spplcable. {NOTE: Ragtstered Agen: signature required when rginstating) DATE
Filing Feo is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE {OChange [ Addilion
NAME LOWERY, HARRIS R NAME
STREET ADDRESS | P.O. BOX 101 STREET ADDRESS
CITY-ST-7P PALM CITY, FL 34991 CITY-ST-2ZiP
TITLE 3 Delete TLE [JChange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CHY-ST-7P
TILE [ Delete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TILE [ Detete TmE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-70P CITY-ST-2P
TITLE [ Delete TITLE [} Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and acgurate and that my signature shall hava the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or lh;}‘?r or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o, £ (Mon aGING  AEmbEL-

SIGNATURE AND TYPED OR PRINTED NAME OF wirden, OR AUTH TATIVE Data Daytime Phons #

WalLTS LMUL_:\




