2008 LIMITED LIABELITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000014807 \ms., May 12, 2008 08:00 AN
1+ Ermty Nowt ! Secretary of State
LOWERY BUILDERS, LLC,
Frncisat Pace of Businass Malling Address
916 SW ST, LUCIE CRESCENT P.O. BOX 10%
e T Hll“l“ |H ||H| ”|H ||m ||m "m"m HlH |‘"“|m m” ‘"m w ‘“\
2. Prncipal Place of Business - Mo PO, Box # 3. Maihrg Address

Guile, Apt. #. elc, Suite, At #, elc. 15t MOORE CR2EGS3 {10/07)

City & Stae City & Staie 4. FEI Numser Applied For

04-3687037 Not Applicanie
7y Coundry Zip Gourery I o 85.00 Additional
5. Cenlii:cate of Stalus Desired O Fec Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

LOWERY, HARRIS R
916 SW ST. LUCIE CRESCENT
STUART FL 34994

Stgal Aadress (P.O Box Numbar is Not Accemable}

Cily FL Zyp Code

8. The above named enlily submits thus statement for the parpose of changing its egetered Ofiee o registered agent. o palh, inhe State of Flonda, | am familiar with, and accept

he nh:igam%iimfia%“l
SIGNATURE Lt ﬁ E“ ~4 /ycwéz\_, S 23—oF

Sag @ D L2 £ LU 0 @ Ol i et gt EIN e Foggos NOTE BIgrier S Agsr L1080 iU e w20 it 507k]) Tk

. FILE NOW!!l FEE IS $138.75 -

After May 1,2008, Fee Will Be $638.75 - . . O

Make Check Payable to Florida Department of State RN |
. MANAGING MEMBERS  MANAGERS 10. ADDITIONS ! CHANGES
“ILE MGR 7 Delese T3k [ cnange  [C] Addition
FHRE LOWERY, HARRIS R hAME
STRESTAODAESS |P.O. BOX 101 STREET ALGRESS
Cry-star  |PALM CITY FL 34991 ry-grazp
L . O Delee A3 [ Change [ Addiwon
HAE KAME
STREET ADDRESS STREET ALLRESS
GITY-§T- 2P LITY-57-1
Lk 7 pejese It [ Change [ Addhion
HAKE ’ NAVE
STRELT ANDALSS - - STREET ALORESS
CITY-5T-21P CIFY-S5-2P
(3 [ pelete e [ change  [C] Aduition
HAKE | B
S1RET ADBALSS SIBLLT 80Dk SS
CHY-51-71P CHY- 57 2P
AlE: [ petete Titit Jchange ] Addd:on
HAKE, RAME
STRTET ANIM(SS STHELT AUDRESS
Gy 3T 2P ClT¥-37-2p
il 1 patere i13 [T change [T Acditien
HARE FAME
SIREFT EDORESS SIRFET ERRLSS
oIy S1-2p CIv 57 28

T Thersby carlily tha the information supphed with this filing doss not qualty for the exeniphons cortained 0 Section 118, Flunda Saivtes | urthgr certily that thg nfurmation
inghcated on this report s true ana accurule and that iy signature shall nave He saine teqgal eflect as o made uctler oatm: that | am a iednaging mernber of imanager of 1he
Lrnitecd hability cornpany o the regemer 01 irulies empowernsd io exascule this raport as requirsd by Chapter 808, Flurda Slatutes

SIGNATURE: 33— 08 772298 529-8i02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANMEANG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE V4 Mot it Bros o b




