FILED
2008 LIMITED LIABILITY COMPANY - Mar 24,2008 8:00 am

1. Entity Name 03-24-2008 90232 001 ***138.75
LOW-MAT LAND, LLC
Principal Place of Business Mailing Address - - -
1556 CHANDLEE AVE 1556 CHANDLEE AVE
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 ‘
i . #, . ite, Apt. #, slc.
Suite, Apt. #, etc Suite, Apt. #, eic 03142008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
20-1019474 Not Applicable
Zip Country e Country 5. Cortilicate of Status Desied (] 59-00 Addional
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name end Address of New Registered Agent
Name
MATTSON, TERESA
1556 CHANDLEE AVE Street Address (P.Q. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
City FL l Zip Code
8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.
SIGNATURE
ture, typed or prnedt name of registered agent and tte 4 appliceble. (NOTE: Registerad Agent signehure requwed when reinstzbog) DOATE
FILE NOWTII FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of Stato
.- . T - PR . . L 4 . . e -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me” - | MGRM O pelete TITLE ot Clchange 7 Addition
NAME MATTSON, TERESA NAME
SIREET ADDRESS | 1556 CHANDLEE AVE STREET ADDRESS
CTY -ST-ZIP PANAMA CITY, FL 32405 ciry-St-zw
TME MGRM [T Delete TNLE [ Change  [] Additicn
RAME LOWREY, REBECCA NAME
STREETADDRESS | 1008 E. 2ND COURT STREET ADDRESS
GITY-SF-2IP PANAMA CITY, FL 32401 LiTY-S1-2P
TMLE O pelete TITLE [ Crange [ Adgition
NAME NAMF
STREET ADORESS STREET ADDRESS
GITY - ST-2iP GITy-S1-2IF_ . L e e o -~
TLE O pelete e - [(Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CiTY-ST-2IP
TTLE [T Detete MLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-7IP
TITLE {1 Delete TIRE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-P
. | heraby certify thal Ihe informations supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutas. 1 further certily thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company o the raceiver or trustee empowared to execute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: %M /L’f%i ‘7 M. P A7S 0N 3-20-08 850-B14. bsoo
SKGNATURE AND TYPED OR PRINTED NAME OF REPRESENTATIVE Date Baytime Fhone 4




