LT

2008 LIMITED LIABILITY COMPANY FILED

» ANNUAL REPORT — Apr 28,2008 08:00 AV

DOCUMENT # L04000037039
byt Secretary of State
LOWE COMMERCIAL VENTURES, LLC
Principal Place ol Business Mailing Address
6753 KINGSPOINTE PARKWAY STE. 111 P 0 BOX 340
ORLANDO, FL 32819 ORLANDO, FL 32819
03052008 No Chg-LLC CRZ2E083 (12/07})
DO NOT WRITE IN THIS SPACE PR FopTed For
20-1351270 . Nct Applicable
8. Centificate of Status Desired ﬂ]/ gg'ggqlﬁ:’:‘;“""a'

6. Namo and Address of Current Registered Agent

ié%gif(.lsgglf’%INTE PARKWAY STE. 111 DO NOT WR'TE
ORLANDO, FL 32819 IN THIS SPACE

8. The above named entity submils this statement 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 agent.

SIGNATURE

Signature. typed of praled namea of registerad agent and e if apphcabla (NOTE- Regisiared Agani signatura roquired whan rensialng) DATE

FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee will be $5338.75

9, MANAGING MEMBERS/MANAGERS
TLE CP
NAME LOWE, KERI

STREET ADDRESS | 3441 BAY MEADOW CT
CITY-ST-2IP WINDERMERE, FL 34786

TMLE CEQ i..
NAME LOWE, TOM 02
STREET ADORESS | 3441 BAY MEADOW CT

CITY-ST- 2P WINDERMERE, FL 34786

‘i:n"u ﬂuli“IElg_: ELB
1/00-0011 7

(41

15 142.7

e

Tmi
NAME

s s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIrY-S1-2IP

TiTLE

NAME

STREET ADDRESS
CIry-sv-21p

FITLE

NAME

STREET ADDRESS
CiTY-ST1-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as f made under oalh; that | am a managing member or manager of the

limited liability company or the receiver or trustee e wered to execute this report as required by Chapter 808, Florida Statutes.
#iL"\ )
SIGNATURE: : KERL love ép “oi/o8 Yo7 341 887 0

SIGNATURE ANMD TYPED OR NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytrng Phona #




