+-2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000004803

1. Entity Name

JESSE LOWE CONSTRUCTION LLC /4 S‘gc/ / & 2
{0
L)
Aset o S
Principat Place of Business Mailing Address ) :f\ w kS 0
200 OAKWOOD TRL. 200 DAKWOOD TRL. : ’? &1 f(p
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 0"?
T v IIIIHIHIHIHIIllIHII!I\IIWIIII\IIINIIH\I|IIHI1!III!II|\|IIlIHIII
Suite, Apt. 4, etc. Suite, Apt. #, etc. 07182005 Chg-LLC CR2E083 (10’03)/
City & State City & State 4. FEi Number ] ARpplied For
7 [Nt Applicable
Zip Country Zp Country 5. Cenificate of Statws Desied [ ?ese ggqar":&m"ﬂ‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reylstered Agent
Name

LOWE, JESSE J
200 OAKWOOD TRL.
CRAWFORDVILLE, FL 32327

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 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 Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, iyped or printed name ol registered agent and 1kl if applicable,

(NOTE: Aagistarad Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE ] Change {7 Addition
NAME LOWE, JESSE J NAME
STREET ADDRESS | 200 OAKWOOD TRL STREET ADDRESS
CITY-ST-2IF CRAWFORDVILLE, FL 32327 CITY-ST-T1P
iLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
INE 7 Delete TINE [ change [ Addition
NAME NAME — —
STREET ADDRESS STREET ADDRESS 7 1 U, =] —r;-. -}q—a‘
is21 l =1 Y 3#
CITY-ST-2P CItY-S1-21P rfil IE LEIRLY
Tne [ oetate TITE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIyY-S7-2IP CITY-ST-7IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P GITY-ST-7IP
TITLE, [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2I CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information

indicated on this report is tn
limited liability company of

SIGNATURE: | gné

and accurate gnd that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
receiver of truptee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TPEL DR PRINTED K

E OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




