2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ° FILED

DEOCNUMENT # L05000056829 Feb 05, 2007 08:00 AM
1. Enlity Name S
ecretary of State

SONDRA SHARON LOWRY, LLC ry
Principal Place of Business Mailing Addross
258 BELL TOWER CROSSING WEST 258 BELL TOWER CROSSING WEST
e o H"“II' l“ “m |”H ||”' ||m ||m |I||‘ ll“l |”|l ’l”l ”l‘l ‘I("’ ’” ’"‘
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suite, Apl #, olc. Suile, Apl. #, olc. 15t MOORE CR2E083 (10/06)

Cily & Stale Cily & Stato 4, FE! Number Applicd For

01-0852212 Nol Applicable
Zp Couniry ap Counlry 5. Corllicalo ol Status Desired I gg'ggllﬁ:’i;"ona'
6. Name and Adcdress ot Current Raglstered Agent 7. Name and Address of New Registerad Agent

Name

LOWRY, SONDRA S
258 BELL TOWER CROSSING WEST
KISSIMMEE FL 34759

Streel Address {P.O. Box Numbar is Not Acceplable)

City FL Zip Code

8. Tha above namad enlity submits this stalement for tho purpose of changing its registered office or regislorad agenl, or bolh, in he Slate of Fiorida. | am familiar wilh, and aceept
the obligations of registered agent.

SIGNATURE
Signatute, typed or prnted namy of regislered agon and ik | apsheabie. (NOTE. Remstared Agent sgnaiure rajured whan reinslaing) DATE
FILE NOW!lI FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 N
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM 7] pelete InLe . _ [ change  [] Addition
NN LOWRY, SONDRA § HAME BRLL L NN v v )
SIACETADDRESS | 258 BELL TOWER CROSSING WEST $IREET ADDE S5 02/13/07-R0048-012 50,00
CITY-81-71P KISSIMMEE FL 34759 CITY-S1-71?
TiILE ) Delete T Cchange [ Addition
NAME NAME
SIRILT ADDRESS SIRFEY ADDRESS
Chy-g1-71p CITY S1.7IP
i ] Delele e [CJ change  [C] Addilion
NAME HAME
STHITT ADDRESS SIRCET ADDRESS
GITY-5E- 719 CHY-ST-21P
I [ Delete NE D Change ] Addition
NAME NAMI.
STAEET ADDRESS . SIREETADDRESS
CITY-81- /1P aly-sl-4
me 1 pelele NE [Jchange ] Acdition
NAME NAME
SIRCET ADDRESS STRIETADDRESS
CITY - 51-ZIF CITY-S1-7IF
e L] peiere iy [ Change [ Adlition
NAME NAME
STHIET ADDRESS SIRLET ADRLSS
CI¥Y-SI-2IP CITY-S1-2IP

t1. | horeby certify that the informalion supplied wih this filing does not quaiify for the oxemptlions contained in Seclion 119, Florida Slatutes, | further corlify that the information
indicated on this report is true and accurate and that my signalure shall havo tha samo loegal offect as if made under oalh; thal | am a managing member or manager of tho
imiled liability company or [he raceiver or trustos empoworad lo execule this reporl as required by Chapler 608, Florida Statulos.

SIGNATURE: M w%h/ %"*Z/// / oz Q/’}[( 7d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR.AUTHORIZED REPREGENTATHE? Deyhma Prare #




