2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000056829 Apr 07,2008 08:00 Al
1. Ertily Name S
ecretary of State

SONDRA SHARON LOWRY, LLC
Princiai Praze of Businagss Maling Address
258 BELL TOWER CROSSING WEST 258 BELL TOWER CROSSING WEST
o o Hll”l” |“||m I”’l II‘I' ||m ||m ||m |m| |”|’ ‘lHI "M mll’ ”‘ ’ll'
2. Principai Plaee of Business - No PO, Box # 3, Malrg Address

Sulle, Apl. #. gl Suite, Api. #, etc 151 MOORE CR2E083 {10/07)

City & Staie City & Staie 4. FEI Numpe Apphea For

01-0852212 No: Applicarle
Zip Country Zip Couriry 5. Cerlifcate of Status Dasred m gi.gg]:?égtional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

légB\NBREYL,LS'?gV?IEQ gROSSlNG WEST Street Address {P.0O. Box Number s Not Accepiabie)
KISSIMMEE FL 34759

City FL Z'p Code

8. The zbove named entity subrruts this statemen: @or the purpose o changing its regislered office of registered agent. of bath. in the State of Floddza. | am familiar wath, and accept
the obigations of regisiered agent.

SIGNATLIRE
Sagoibare WLoU A LAV NATe OF 1 SIEYIE AODEL 300 e § ST LATE
: Aﬂer May 1 :2008, Fee W|I| Be’ 5538 V- HRIEREE
Make Check Payable to Fiorida Depanment oi Siate
9. MANAGING MEMBER&:MANAGERS 10. ADDITIONS /CHANGES
TiILE MGRM [ Deloga Tink ] addition
H&xE LOWRY, SONDRA S ' NAME =
STREET ADDRESS | 268 BELL TOWER CROSSING WEST STREET ADDRESS £
CITY-5T-21P KISSIMMEE FL 34759 CIrY-s1-2p
TILE O3 Dalete Ttk [ change [ Additicn
HAME LANME
STREET /ADNRESS STREET AS0RESS
GITy-ST-2IP CImy-3i-2p
YLt [ Delee litik [ Change 7] Additien
NAME KAME
STREET ADDALSS STREET ALDRESS
CITY-51-2IP CIEY Zi-2F
Nl 1 palate T O change [ Addition
NARE AT
STRELET ADEMLSS STHELT ADOKLSS
CITy-ST-71P EITY-37- 2P
TLE 71 petete TITLE [ Change [ Additien
HAKE NAME
STALET ADOHESS STKELT AGDRESS
CHy-ST- 2P CI'y- 57- 2P
e 1 elate TIE [ Change [ Acdition
HAME KAME
STAEET ADDRESS STREET ACDRESS
Ciry ST-2IF CNy-37-2F

11. T hereby certify that the miformation supplied with his filng does not guanty o the sxernphyns cortgned in Section 19, Flonaa Statutes | urthar Sentily that the infermanon
indicated on Uus repori is true and accurate and thas my signature shall have the same logal eflect as if made under catn: that | arn a maraging rmemer or managor of e
limiled liatulity cornpany of the receiveror LSlee ermpowerel! 10 exacuie s repo-t as required by Chapter 808, Florida Stalutes.

SIGNATURE: ?// ;-5 77

SGNATURE/ND TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAWOR AUTHORIZED AEPRESENTATIVE [‘ it Caytrra P e s




