FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

-~ __ ANNUAL REPORT (AR} - 2

DOCUMENT # L05000014544 Secretary of State
1. Entity Namme ) 02-22-2006 90111 009 ****50.00
LOWERY MASONRY, LLC
Principal Place of Business Mailing Address
25 CONCORD ROAD 25 CONCORD ROAD
T o AR G
2 Principal Place of Businass 3. Mailing Address - .
Suite, Apl. ¥, eic. Suite, Apt. 4, alc. tst MOORE CR2E083 {10/05)
City & State City & Siate : 4. FEI Numbaer Agplied For
ST~ 5{ G 3> 4| vor Appicade
Zip Country 20 Cauniry 5. Certficate of Status Desired O figg] l‘:?;;tb"a’
6. Name and Address of Currant Registered Agent 7. Name nd Address of New Registered Agent ]
- - [ - | Name. - —— JRD R ——
%g»ggﬁlé_oﬁ%oﬁsgngT . Sveel Agdress (P.O. Box Number is Nat Acceptable)
CRAWFORDVILLE FL 32327
City FL I Zip Code

8. The above namad enltily submils this stalement for the purpose of changing its registered oflice or registered agent, or boih, in tha State of Florida. 1 am familiar with, and accept
the obligalions ol registerad agent.

SIGNATURE

LI, PPt 1 umowt.i ) agent ana 1A 3 . (NOTE: Rapeastrec AQRY SHOMNAIY ¢ Ta0ued whith r#nsiolng) GATE
- e ‘k.-*.r\--j 4o, ..'r-q
iy
e
9. : -~ MANAGING MEMBERS { MANAGERS 10. ‘ ADDITIONS /CHANGES
e -, |MGRM b O etete TINE [JChange [ Adation
NAME LOWERY, ROOSEVELT NAME
STREET ADDRESS {25 CONCORD ROAD STRELT ADDRESS
CNY-StBP | CRAWFORDVILLE FL 32327 CITY-ST- 28
mLE ) ' O Delete TILE ] Change [} Addition
RAME : NAME
GTREET ADDPESS | . STREEFADDRESS |
CITY-ST-21P CITY-ST-2IP
e O nelee e . [J Crange [0 Addiion |
HAME ———— r—— o Cme— _— e — ‘Wl ——— ~
STREET ADORLSS STRECT ADOAESS
CiY-Si. 2P CITY -S§- 2
Tme O Detere TITtE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORLSS
CY-S1-7I9 CIY-SI-2Ip
TIRE O etz me Otenge [ Addtion
NAME HAME
SIREET ADDRESS STREET ADDRESS:
Ciry . 5T-71F CivY- ST-2p
TIRE 3 Delete TnE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-29 CITY-ST. 2P

11, 1 hareby certly 1hat the nlormation supphied with this fiing coes not qualily for the exemplions contained in Saction 119, Florida Statutes. | Ferther centify thal the infimation
incicaled on 1his report is true ang scurate and that my signaiure shall have the same legal eflect as il made unger oatn: ihat | am a managing member or manager of the
limited Wability company of the teceiver or tiusiee empowered 10 execute this report as required by Chapter 608, Flerica Slatutes.

s
SIGNATURE: M @ z//},/r — Sco~Sk7B0¢2

HGMATURE AND TYPED OR PRINTED IA.‘E DF SIGNING D REPRESENTATIVE Dm. Caylrd Prone 8




) 3000 1855

Sop
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 24, 2006

LOWERY MASONRY, LLC
25 CONCORD ROAD
CRAWFORDVILLE, FL 32327

Subject: LOWERY MASONRY, LLC
Reférence Number:- '\ L05000014544

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "TAPPLIED FOR" is preprinted in

Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



