2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Mar 23, 2006 8:00 am

DOCUMENT # L05000069208
DOCUMEN Secretary of State
LOW PARTNERS, LLC 03-02-2006 90136 034 ****50.00
Principal Place of Business Maiting Address
1996 SEWARD AVENUE 1996 SEWARD AVENUE
NAPLES, Fi. 34109 NAPLES, FL 34109
T S IEGNOTEIE T RO
Suite, Apt. #, etc. Suite, Ak, #, etc. | 01202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20— 11 RR710 Not Applicable
Zip Country Zip Country e Cenificate of Status Desired 0 ?ese'ggqﬁf’ﬂ”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
NAPLES-=LAWDOCKINC. — T T — — . — .
1395 PANTHER LANE, SUITE 300 Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL. 34109
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. .

SIGNATURE

Signature, typed of phnted rame of regeslared agent ang Yile il applicabia. (NQTE: Registeved Agent signalure reauired when rerrsiasng)

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS!CHANGES

TITLE MGR O belete TITLE {Jchange [ Addition

NAME WELTON, CHRISTOPHER V NAME

STREET ADDRESS | 1996 SEWARD AVENUE STAEET ADDRESS

CiTY-S7-2P NAPLES, FL 34108 CITY-S7-2P

TLE {7 Delete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P cITY-S1- 2P

TITLE O pelete TITLE [ change [ Addition
CNAME TSRttt L~ em v BoweME —_—

STREET ADDRESS STAEET ABDRESS ) -

CITY-ST-2IP CITY-ST-2P

TITLE 3 Delete TTLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-ST-2IP

TITLE 3 pelete TITLE O change [ Additien

NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TILE 3 Delete TIMLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P A cmy-sr-2p

11. | hereby certify that the information supplied w;th :hus does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trua a ignatuse shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the gceiver ar u ered to execute this report as required by Chapter 608, Florida Statutes.

-0 239) 593 043
SIGNATURE: e, ‘ (

SIGNATURE AND TYPED OR ;THNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytra Prone #




L0 wr ]
FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 6, 2006

LOW PARTNERS, LLC
1996 SEWARD AVENUE
NAPLES, FL 34109

Subject: LOW PARTNERS, LLC

" Reference Number: ; L0500006920 ' ' . T

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you hiave additional questions or need further assistance, please call the
Division of Corporations at (850} 245-6051.

/RM
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Filorida 32314

T omTeme = e L



