FILED

Aug 25, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY 8 Secretary of State

ANNUAL REPORT - 08-01-2005 90093 035 ****55.00
DOCUMENT # L05000006668

1. Entity Name
SCOTT LOWRY RENDVATIONS, LLC
»

)
'

A- -“.
Princioa) Place of Businese - Mating Adcress - . - 30010343
2. Principal Place of Busingss

416 PEPPERTREE TERRACE 416 PEPPERTREE TERRACE
T T Fomree ooy G ERCIRAL

PENSACOLA, FL 32506 PENSACOLA, fL 32506
Suite, Apt. ¥l dic. Suite, Apt. ¥, etcl ¥ 07142005  Chg-LLC CRRECSS (10/03)

City & Sate

i 4, FE Nu Applied F
Sﬁ'CnIR‘ pL m W:-s:: X ‘FL X -%4#7 NolAppﬁ:;bIa

3 ’2 S QQ ES( A 5 [ fI‘ §'% _YO ) % B/ A 8. Certilicale of Sta:us Desired K $5.00 axditional

Fee Required
8. n.m-mAumMCunuannquggm 7. Naina and Address of New Reglatered Aent
- - hiame
LOWRY, SCOTT . Seatt- Z.o»vb-,
416 PEPPERTREE TERRACE Sireet Address (P,O. Box Number is Not Acceptabla)

PENSACOLA, FL, 32506

il Pafpw'rro_e TN arp

Pansrce] b7
f@nin-:o " FL ;.'fz- 06
8. The above named ermtywbmmm {or the purposa of ehanging its registered office or regisiered agend, or both, in the State of Florida. | am familiar with, and accept
e abligations of registered ;
SIGNATURE (&) \J hd I/:L3 9 Zw“r-
T mummuwn-fwmimc NOTE: Regratansd AQel SONELIY Huined wivn IEwtng) [ DATE
Flling Fea is $50.00 Maks check payabie to
Duo.by September 7,.2005 —_ . .. ,_PForida Departinent of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
ME MGR O oeime LE O change [ Addition
NAME LOWRY, SCOTT | I
STREET ApOREsS | 416 PEPPERTREE TERRACE STREET ADCRESS
tny-sT-2p PENSACOLA, FL 32506 ary-st-af
me 3 Deiets TME Ochaege [ Addition
MAME NAME
STREET ADDRESS SIREET ADORESS
cny-SI-oe arr.st.ar
TE 3 petets e Dctange [ AKition
NAME NAME
STREET ADGRISS STRELT ADDRESS
ciTY-§1-2 N _J oS- —
WE O o me Ocmange [ Awditicn
NANE NAME
STREET ADDRESS STREET ADORESS
crry-5T-0p ary-si-2e
e 3 cererz 013 DO cCrage [ Axdition
RAME NAME
STREET ADDRESS STREET ADORESS
oY-SE-P Y- ST-29
e O veee e OIcrange 7 Addition
MAME L3
STREET ADDRESS . STREET ADDRESS -
ov-shapr . |- OTY-ST. 2P

11. | heraby cenily thai the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same tegal elfect as if mads under cath; that | am 8 managing mamber or manager of the
limited tiahility company of the receiver or ustee empowered 1o executa this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: __ 54;:% . N 198 3’0 ZCUJ'

TTPED OR PRINTED MamE fu or [r—




