- 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED
’ . Feb 06, 2006 08:00 AM

DOCUMENT # L02000014807 ;
1. Entty Name ; Secretary of State
LOWERY BUILDERS, LLC.
Principal Place of Business Mailing ﬁ\dﬁress
P.O. BOX 101 P.O. B(JX 101 j
o T AR I
2. Prncipal Place of Businass 3. Mailing Address
| i
SLTI[E. Apl. i, C‘!C.-— Surte, Apt. #, atc., : 15t MOORE CRZEOS3 {“:”05)
| N
City & Siate City & Sale . 4. FEI Number Anniled For
b e L ; | 04-3687037 Not Agnlicar
A Country Ip F  Country 5. Certficate of Status Desied [ 9900 Additionay
| Fee Required
&. Mame and Address of Current Registered Agent T. Hame and Address of New Reglistered Agép! .
Nara
LOWERY, HARRIS R o —
915 SW S'T. {UCIE CRESCENT ; Street Addrass [P.O. Box Number is Not Acceglable}
STUART FL 34994 ;
! ity EFL ! Zip Code

8. The above named entity subimits this statement for the pieposé of changing its r:egistered affice or ragistared agent, ot bath, in the State of Flerida. Lam famitiar with, and'aft:x;v;;;,
the obligatons of ragistered ageant, ;

SIGNATURE :
Sropalute., Iyeed o prrled neme of 7eprslere0 agunt ant e 1§ :)pplrr:a%):u [NOTE Hegsiared Agent sgraliee regurad wher reinslalng) bt
Ty e e T e T Ay o
© L CFILENDWAY FEETS $50.00°
Make Gheck Payable to Floridg Department ot Stat
' il DuelBy May 1,2006 - -
S ol MANAGING MEMBERS/MANAGERS § 10 ABDITIONS{CHANGES

TIILE MGR 3 pelete i O ctange 3 ate
W LOWERY, HARRIS R o 00000422726
STRLCT AODRESS {P.0). BOX 101 ' ! § SIRCET ADDRESS 02/17/06-80028-020 S0.00
Crr-Sst-ar LPALM CITY FL 34991 ‘& cme-sroe ’ )
BiLE L] Deketa QR [ Change A
NAME . NAME
STREET ADORESS ' B smeET AppRISS
LITY- §T- 247 § omy-stome
IRt O peiske 3 R [ Ghange [ At
NAME R
STRCET ADORESS . SHRLET ADDRESS
CITY-§1- 2P B P E
Tme {3 Delete B Rt Clcharge  [Jassn
HANE R NaME
STRCET AODRLSS - sIRECy roDRESS
CIfy-5i- 0P 4 cmv-srow
NiE I3 pelete IRE Tl Change  [JAcmn
NANE 3 NAME
STREET ADDRESS +J STREET ADDRESS
CITY-87- 1P § oSt
TIRLE I polste - me A cChange I AT
NaME it g
STALET ADDRESS @ STREET ADCFESS
LTy -ST- 2P - Cv-ST-21¢
13. | heseby cestly shat the informalion suppfied with ihis fifing dbes not qualify Tot the exemptions contained in Section 119, Flarida Stelutes. ! further certily that lhe-ih_rqrmauon

indicated on this report is true and accurale and that my Sigpature shall have the same tegal effect as if made under oath, that | am a managing membar o manager of tha
imited liability company or the receives or frusiee empoweret! to execule this feport as required by Chapler 608, Florida Statules

SIGNATURE: _ L2706 792 525 . 5603




