7

O FILED
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT Mag'e

07,2007 08:00 /
cretary of State

DOCUMENT # L04000037039

1, Enlity Name

LOWE COMMERCIAL VENTURES, LLC

Principel Place of Business Mailing Accress

6753 KINGSPOINTE PARKWAY STE. 111 P 0 BOX 340

ORLANDO, FL 32819 ORLANDO, FL 32819
04192007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE e Apaled For
20-1351270 . Not Applicabla

8. Certificate of Status Desired n}/ Eg-ggﬁ“;:“’"‘"

6. Name and Address of Current Reglistered Agent

Ié%’gllz('lsgglli"élNTE PARKWAY STE. 111 DO NOT WRITE
ORLANDOC, FL 32819 IN TH'S SPACE

8. The above named entity submits this statarmem for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. ¢ em familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrauura. Typed or printed name of registarad agent and Hilk i apeicable (NQTE: Registarad Apent signature raquired whan reinatating} DATE

Flllng Foo Is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TITLE cP
NAME LOWE, KERI _ e

. pUN [
STREET ADDRESS | 3441 BAY MEADOW CT I;IF:IDDDD rh‘-.JE’" .
05/23/07-B0035-002 55.00

C-51-20 | WINDERMERE, FL 34786 e f e e 2.
THLE CEO
NAME LOWE, TOM

STREET ADDRESS | 3441 BAY MEADOW CT
CIry-51-20 WINDERMERE, FL 34786

NTLE
NAME

it I DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

11, 1 heraby cartify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infarmation
indicated on this raport 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 or the raceiver or trusteée empowered 1o execute this repon as raquired by Chapter 608, Florida Statutes.

SIGNATURE: %—‘J C)%ﬂe/-l-) Kee:r lowe Y/30/07 Yo7 3472 04370

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oayume Phone #




