I
2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jun 01, 2004 8:00 am

DOCUMENT # 103000050422 Secretary of State
1. Entity Name 06-01-2004 90750 Q08 ****50.00
KARAVAKIS-LOWRY LLC
Principal Place of Businass Mailing Address
418 ROSEMEADE LANE ' 418 ROSEMEADE LANE y
NAPLES FL 34105 NAPLES FL 34105 ]' q U a 3 0 5 8
Suite, Apl. #, etc. : Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & Stale p City & Stale Num Applied For
. [4?[’ 4qq Not Applicable
Zip + Country Zip Country 5. Cemflcate of Slatus Deswred O $5.00 Additionai
’ Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%Régégﬁelggh&ﬁ EM Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34105

City FL l Zip Code

8. The above named enlity submns 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 5. .
Signaiure, typod or prir_"te“q harme ol registered agent and Iitle i appheabla. (NOTE: Registered Agent signature required when reinstating) CATE
|- R . . MANAGING MEMBERS /MANAGERS B ADDITIONS / CHANGES
me® <. O3 oelete THLE MG 2 M [Jchange [T Addition
NAME NAME MOWV\O-S M. KMM .
STREET ADDRESS : STREET ADDRESS ERD
Sk : Aos& Z LR
CITY-8T-2IP ) . CITY-57-2IP ” PLES =3 q/ob
WE 2% . 1 Detete TITLE MéRM O cChange [ Addition
NAME : VoL NAME W Y
STREET ADDRESS ’ STREET AGDRESS @i o DRAS ,614:
GITY-5T-2P o Gy-51-2 TS0, EL G 1ey S
TILE ) 1 Delete TILE _ L__l Change [T Addition
NME T T T T i ) - G - T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME 1 Delete TMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21p CITY-ST-2IP
TTE [ petete TITLE 3 Change £ Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY - ST-7p
T —

11. I hereby certify that the information supplied with this fili
indicated on this report is true and accurate and thg
limited liability company or the recelver or trustee

g does not qualify i3y the exemption stated in Section 119.07(3)(?), Florida Statutes. | further certify that the infermation
y signature shalt have e same legal effect as it made under oath; that | am a managing member or manager of the
elnpowered to execute thisgeport as required by Chapter 608, Florida Statutes.

SIGNATL!I A

ay‘wme Phone ¥




