FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000007189 0 04-03-2006 90068 045 ****50.00

1. Enlity Name

LOWE INVESTMENT PROPERTIES, LLC

Principal Place of Business Mailing Address
9957 ATLANTIC BLVD STE. 301 1376 QUARTZ HILL LN

JACKSONVILLE, FL 32225 ESCONDIDO, CA 92027 ZOO'Z ’5_]—36

i //< l
B M A RN
.»,-Zé_“ L s 1 TY Cuia 954 Pactory s @
Suite. Apt. #, etc. Suite, Apt. #, efc. 03072006 Chg-LLC CR2E083 (11/05)
_~City & State _~City & State 4. FEI Number Applied For
WACKom Vi LLE L Oabsowiie [t PU=/6T35// Not Appiceble
3?5 3 ,, "'} C;jm%/é? 3&22 / Cd[jn%ﬁ 5. Certificate of Status Desired 0 ?g‘gg]:i?:c:“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LOWE, WILLIAM BRUCE
9951 ATLANTIC BLVD STE. 301 . Street Address (P.0. Box Number is Not Acceplal) —
JACKSONVILLE, FL 32225 I eE s 4 Brven les]

cn(vj Zip Code

A clesonpitt £ FL | 8%%% )7

8. The above named entity submits this statement for the purppse of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE @J/)’e’w\ /S" . PNy ¥l @@UCé 40(,()6 3 ‘; 7 'Oé

Signature, ryped of printed name of 1 n-, 1t and litle il (NOTE: Regiglered Ageni signaiure required when reinsrating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .~
THLE MGRM [ Deteze TILE [ Change ] Addition
NAME LOWE, WILLIAM BRUCE NAME
STREET ADDRESS | 592 S. ELLIS ROAD, SUITE 110 StoesT A00RESs | T4 D LA pERS 1 T v PBrvd weEsT
cm-sT-ZP | JACKSONVILLE, FL 32254 S-S | S e S AA 1t l—f y=v3 322!
TITLE MGRM 1 Delete TITLE ./—hange [ Addition
NAME LOWE, MARILINDA L NAME
STREET ADDRESS | 3700 S. WEST PORT AVE #2123 STREETADORESS |24 0 2. fAtss pE 51 Ty (31 N OLWEST
civ-sT-zP | SIOUX FALLS, SD 57106 S-S0 ae e SOA/ L elE FL 322777
JITLE [ Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
e O eiete TMLE [ Change [ Adition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-7IP
TITLE [} Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TILE [ pelete TME [IChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 7P

11, | hersby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; thai | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: @:&U« ure. Zm /f//wnm s Lowd 3-27-06 DY-£93- 911/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING . OR AUTHORIZED REPRESENTATIVE Dale Daytime Priona ¥




