< FILED
2006 LIMITED LIABILITY COMPANY May 11, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000037039 s ' 05-11-2006 90015 014 ****55 00

1. Entity Name
LOWE COMMERCIAL VENTURES, LLC

Princinal Place of Business Mailing Address YuuUuibus

ORLANDO, FL 32819 OREANBO=H=-32819
¥inoep mERE FL D4T8C

6753 KINGSPOINTE PARKWAY STE. 111 P 0 BOX 340

04262006 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number App"ed For
20-1351270 Not Applicabla
5. Cerificate of Status Desired ! $5.00 Additional

Fee Required

6. Nama and Address of Current Registered Agent

5753 FINGSPOINTE PARKWAY STE. 111 DO NOT WRITE
ORLANDO, FL 32819 IN THIS SPACE

8. The above named entity submits 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 registgred agent.
= N A
SIGNATURE A - (-%W /4:'—’9 » Lowé ‘-"KD 4 / or

Signature. rv{eﬂ or printed name of registered agent and tilke if applicatie. {NOTE: Registered Agent signatura required whan renstatng) DATE

Filing Fee is $50.00
Due by May 1, 2006

5. MANAGING MEMBERS/MANAGERS

TITLE CP

NAME LOWE, KERI

STREET ADDRESS | 3441 BAY MEADOW CT

orv-st-2p | WINDERMERE, FL 34786 “IN RENEWING OuR 2006 ANNU Ae

e CEO ReporT™ ¢ NeT1CED THAT THE

HAME LOWE, TOM . NG AbOREss
ou giet

STREET ADDRESS | 3441 BAY MEADOW CT Gt‘ft/ vzif N & n_y_____

oTY-s1-2P | WINDERMERE, FL 34786 HAD BEeEN EANTERED NC"M‘Q}!

TLE Fom WHAT WE HAp C‘ﬂ.'Gu\Jm_uf

HAME .

STREET ADDRESS G S TIED /

CITy-S1-23P THe PRINCIPAL PLACE oF

L':;EE Biz ADPRESS IS CoLREST.

STREET ADDRESS PLESSE Aot RECT OUR

T ML fropeess . THank You .

e Kee! Lowit.

STREET ADDRESS

LiTY-ST-7IP

TIE - Tt -

KAME

STREET ADDRESS

CITY-ST-2P

11. | hereby cenify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company ¢r the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mnew Ker: Lowe Yoy fot (+07) 352-0880

SIGNATURE AND TYPED ‘OR PRINTED RAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




