2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000042791

1. Entity Name
AB. LOWRY, LLC

Principal Place of Business

401 5. INDIAN RIVER DR., STE. A
FT PIERCE, FL. 34950

Mailing Address

407 S. INDIAN RIVER DR., STE. A
FT PIERCE, FL 34950

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90063 021 ****50.00

LR T

04132005No Chg-LLC CR2EQ083 (10/03)

4. FEI Number Appiied For
20-0447025 Not Applicable
5. Certificate of Status Desired O $5.00 Acditional

6. Name and Address of Current Registered Agent

FEE, FRANK H IIf,ESQ
401 S. INDIAN RIVER DR.
FT PIERCE, FL 34950

Fee Required

8. The above named entity submits this statement for the purpose of changing its registesed office or registered
the abligations of registered agent.

SIGNATURE

agent. or both, in the State of Florida. ' am famillar with, and accept

Signatuwre, typed or primed neme of registered Bgent and 1tle ¢ appicatle.

(NOTE: Registered Agert signature requwred when renstatng)

DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

MGR

FEE. FRANK H Il ESQ

401 S. INDIAN RIVER DR, STE. A
FT PIERCE, FL 34850

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TALE

NAME

STREET ADDRESS
Ey-S1-2P

TTLE

HAME

STREET ADDRESS
CiTY-57-2F

TITLE

NAME

STREET ADDRESS
CITyY-ST7-21P

TITLE

NAME

STREET ADORESS
CITY-SI-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3

indicated on this report is true and accurate and that my sighature shall have the same legal effect as if mad

limited ltability company orf?ver or trustee empowered to execute this report as required by Chapter

)(i). Florida Statutes. | further certify that the information
e under cath; that | am a managing member or manager of the
608, Forida Statutes.

/_jd,pm!(}’i- 992 bphl— 562y

SIGNA‘I’UHE AND TYPED OR PRINTED NAME OF SIGMING MANAGING HﬁEEFL OA AUTHCRIZED HEPRESENTAI’WE

Caytme Phone #




