2007 LIMITED LIABILITY COMPANY

N ANNUAL REPORT (AR)

FILED

"DOCUMENT # L05000014544

Jan 23,2007 08:00 AM

1. Entity Name

LOWERY MASONRY, LLC

Principal Place of Business™

25 CONCORD ROAD
CRAWFCRDVILLE FL 32327

Mailing Addross

25 CONCORD ROAD
CRAWFORDVILLE FL 32327

Secretary of State

NBURRE AT A

LOWERY, ROOSEVELT
25 CONCORD ROAD
CRAWFORDVILLE FL 32327

2. Principal Place of Busingss - No P.O Box # 3. Maitng Addross

Suite, Apt #, olo Suilo, Apl. #, olc. 1st MOORE CR2E083 (10/06)

Cily & Slalo City & Slate 4. FEI Number Appliad For

59-3293284 Mol Applicable

Zn Coumry | Zip.. - Counlry ‘ ; $5.00 aadiwonal

. — = - 5. Corlificate of Status Dosired w/ Fee Requrred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama

Street Addross {P.O Box Numbaor is Not Acceptable)

Cily

FL l Zip Codo

8. Tho above named enlity submils Lhis statement for the purpose of changing ils registerod ollice or registered agent, or both, i tho Stalo of Florida | am familiar wilh, and accepl
the obhgaticns of rogistored agenl.

SIGNATURE
Sgnature, 1yped of printed namg of tgsigtad agart and title 4 appluable (NOTE Rogstengd Agon signaturg requirad whsn rersiaing) LA
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
mr MGRM _ O oorete T - B il -~ [JChange [ Adhtion
NAME. LOWERY, ROOSEVELT NAK.
STA T ADDSS | 25 CONCORD ROAD SINIETAIDILSS HODODDS95674
cv-s1-7P | CRAWFORDVILLE FL 32327 CIY-81-2IP A2 07-R0037-005 55,00
it - : R O elete TR y . ; Dcrange (£ Addition
NAM! NAML
STRLT T ADDR 55 SN T ADRI 85
CIny-$1-2p Cly-$7-2°
ning O pelele nn {7 change [ Audition
NAME NAME
SIRE [T ADORI S STREL! ADDRE 55
CiY 817 - - B B KA EE N e - - Ce— -
nnt O paete I [ change [T Addilion
NAMI Al
SIRE T AUDIY S5 SINEE | ADDRESS
CITY-$1- 2P CIY =511
11 [ petete Nt ] Chango [T Addition
NAMI NAME
SINET) ANDIY 55 SIN T ADEIY 5
CIIY-81- 2P CIY-81- /1
iLe [ elele NELE [1change 1 Adention
NAMI NAME
SIRETT ADDRE SS SIRELT ADDYE S5
iy - SI-£IP CITY-51-2IP

11. | hereby corlily hat tho information suppliod with this filing does not qually for the examplions contained in Secticn 118, Flonda Statutes. | furthor certify thal the information
indicaled on this report is true and accurate and thal my signature shall have the samo legal effoct as if made under oalh; that | am a managing mamber or manager of the
limited liability company or the receiver or lrusloo empowored to cxecule this report as required by Chaptor 608, Florida Statules.

SIGNATURE:ZD‘M@ M

SIGNATURE Al:D TYPED CR PRINTED NAME OF SIGNING MANAGING HENBﬁ MANAGER, OR AUTHORIZED REPRESENTAFIVE

4// 4/ 7

Date Daytrme Phone 8




