2006 fgue TED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # L05000027447 Secretary of State
1. Entity Name 03-15-2006 90024 031 ****50.00
RW.LOWE LLC
Principal Place of Business Mailing Address
105 RICKER AVENUE 105 RICKER AVENUE
T R Hll“l“ N ||m |“H ||m II‘” Ilmll”l ”IU ||IH wl Iml !““W”“l
2. Prncipal Place of Buginess 3. Mailing Address
Ll b-.
Suite. Apt. #. efc. Suite. Apt. 4, elc. 1st MOORE CR2E083 (10/05)
City & State City & Stale 4. FEi Number Applied For
5é - 260 55 85 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
I‘I-OOS\NREleKIggAV\\I/ENUE Street Address (P.O. Box Numbet 1s Not Acceptable)
SANTA ROSA BEACH FL 32459
) City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Staie of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE 1?#:?& LW-“—-— 2 4 —0l

Siatire, ypwd or prnled fnama of rearter el agent dnd e @ apphcable (NOTE Reqisiated Agenl sinaturg renuirad when zensia g} GAIE

. FILE NOW!!! FEE IS $50.00." ~ -
Make Check Payable to Florida Department of State.
: Due By May 1, 2008 -

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

THLE MGRM {1 Dalele TITLE [Jchange (] Additien
HAME LOWE, RICK W NAMKE

STREET ADDRESS | 105 RICKER AVENUE STRELT ADDRLSS

OIY-51-2F  {SANTA ROSA BEACH FL 32459 CIrY-§i-2IP

e O Delete TIMLE O Change [ Addition
HAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-7IP CITY-57-2IP

s [ petate g {J Changs [ Addition
NAMIE NAME

SIHEET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-7IP

TILE O petete TmE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-S1- 2P

WTLE [ Delete TINLE [JJChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2i8

T 3 Delete TIRLE [] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-7iP CITy-S1-2IP

11. | hareby certifty that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this reporl 18 rue and accurate and that my signature shall have the same legal effect as if made under oalh: that | am a managing member or manager of the
limited liability company or the receiver or tfrustee empowered o execule 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7&4 éwa/ .?—-Z/—*aé |-§50-376 0557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L Dayurie Fhone #




