2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

e . May 01, 2006 8:00 am
DOCUMENT # L05000001988 y
1. Erity Name Secretary of State
LOWE'S ENTERPRISES, L.L.C. 05-01-2006 90039 040 ****50.00
Principal Place of Business Mailing Address
7%50 WEST MCNASB ROAD 7%50 WEST MCNAB ROAD
e o e s SO e
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, eic. Suile, Apl. #. eic. 15t MOORE CR2E083 {10/08)
City & Srate City & Stale 4, FEi Number Appiied For
ZO - Z/d ~fF 7l Not Applicable
Zip Couniry Zip Couniry 5. Cestificate of Status Desired ‘ﬁ' ?g.ggﬁ?:cliﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
gAOEODWEAS'-P8$EAAEBSS CREEK ROAD Street Address (P.0. Box Number 1s Not Acceptable} -
230
FORT LAUDERDALE FL 33309
City FL Zip Code

B. 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 registered agent.

SIGNATURE
Swgnasure. typed o1 prrded name of regisiered agent ang tile i applhicabie {NOTE Regsiered Agent signaluie raquired wihen rensiasng) DATE
i " FILE NOW!!! FEE is 350 00~ X
Make Check Payable to Florida Depanment of State
SR tZJ‘e'By Ma_'yr 1 ,.2006“*. N B '_;
9. MANAGING MEMBEHSFMANAGEHS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TITLE [ Change (7] Addition
NAME LOWE, JAMES § NAME
STREET ADCRESS | 7850 WEST MCNAB ROAD, NO. 312 STREET ARDRESS
CITY-ST-2IP TAMARAC FE 33321 CITY-57-21P
TLE ] Detete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CY-ST-2P CATY-ST-21P
THLE L1 petee TLE [3 Change [ Addition
RAME NAME
STRLET ACDRESS STREET ADDRESS
CITY-S1-21p CITY-SF-2IP
TTE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-ST-2IP
e O elete TILE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE 2 Delete TLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-S1-7IP

11, | hereby certify thal the information supplied with this filing dees not gualily for the exemptions contamed in Section 118, Florida Statutes. | further certify that the inforrmation
indicated on this report 1s lrue 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 liability company or lhe receiver or trustee empowered 1¢ execule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: Jrz-o 75 26d Hor

SIGNATURE AP? TYPE} OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE D‘aYe Cuytne Prone #




