2007 LIMITED LIABILITY COMPANY

DOCUMENT # L05000031445 - Mar 22, 2007 08:00 A

1. Enlity Name
LOWREY LAND LLC Secretary of State

Principal Place of Business Mailing Addross
1556 CHANDLEE AVE 1556 CHANDLEE AVE

o

2. Principal Plagce of Businoss - No P O. Box # 3. Maiing Addross

LN ' N .\ . s ks’
Suile, Apt. #, olc. Suite, Apt. #, olc. ’ ist MOORE CR2E083 (10/06)
Cily & Slate Cily & Slale 4. FEI Numbor Applied For
20-2637304 Not Applicable

1 Il o

Zip Couniry Z Couniry 5. Coriicalo of Stalus Desiod  []  99-00 Addiionat
fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Ragistared Agant
Name
LOWHEY' REBECCA Streot Address (P.O. Box Number is Not Acceplable)

1556 CHANDLEE AVE

PANAMA CITY FL 32405

City F L Zip Codo

8. The above hamed entity submits this statsment for the purpose of changing ils registered office or rogistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Sgnature, fypad of pLnted nane ot iegistared agonl and Ilg | applicably {NOTE Regsierad Ageni signaturg required when renstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ACDITIONS /CHANGES
nnr MGRM [ peigle TIHE [ change (] Addtion
NAME LOWREY, REBECCA HAMI )
SIRECT ADDHESS | 1556 CHANDLEE AVE SIRLLT APDRISS
CIIY-SI-2P | PANAMA CITY FL 32405 CIY-S1-7P
e O oelete me 0 e o ] Change ] Addilion
HAMI NAMI UNGOOORTESRE
AL - -
SIRE1 ] ADDRESS SIRLET ADDRESS D30T -ae2-015 50,00
CIY-§1- 71 CITY-S1- 71
it [ pelele e [ change ] Acdition
NAME . NAME
SIRELT ADDRESS STREET ADDRT §S
CHY-SI-2IP CIry-51-2p
it OJ peete T [J Change ] Addition
NAME, NAMI
SHILET ADDRI 83 SIREETADDRI 58
CHY-S1- 24P G -SI-2P
01X O potele e Cohange (] Addilion
NAME NAME
SIREET ADDRI S5 STREE ] ADDRE S5
coy-s1-2¢ CITY-S1-71P
e 3 pelete nnr O change ] Acuttion
NAME NAMF
SIRECY ADORESS STREE | ADDRE 55
CITY-SI-71P CITY-SI-21P

11. I hereby certily thal tha information supplied with this filing does not qualify for the exemptions contained in Soction 119, Florida Statutes. I further certity that the information
indicaled on this report is frue and,aepurale and that my signalure shall have the same legal offect as il made under oath; thal | am a managing member or managar of the
limited liability company or lhe re€aipér or rustoe empowerad o oxecule this report as required by Chapler 608, Florda Statules.

-

SIGNATURE: ¢ M&// K Zon /o7 &3‘?/5/?/%‘229

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER)ANAGEF!. OR AUTHORIZED REPHESE&TATNE 4 Date Daytrme Phane ¥




