..2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 13, 2007 8:00 am

DOCUMENT # L05000095097 ecretary of State
1. Enlity Name
LORD, LORD & BOWERS, LLC 04-13-2007 90035 026 50.00
Principal Place of Businass Mailing Address
17029 FLORENCE VIEW DR 17029 FLORENCE VIEW DR
T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
POST OFFICE BOX 608877
Suite, Apt. #, elc. Suile, Apl. #, etc. 15t MOORE CR2E083 (10/06)
City & Slate City & Stale 4. FEl Number Applied For
ORLANDO, FLORIDA NO-T APPLICABLE Not Applicabla
&ip Counlry 35260 Country 5. Certificate of Status Desired [l §i‘22]:;:‘;”°nai
6. Name and Address ot Current Registered Agent . 7. Name and Address of New Registered Agent
Name
?govggﬁ?b%l‘éﬁé% VIEW DR Straet Address {P.O. Box Number is Not Acce;:-nable)
MONTVERDE FL 34756
City FL rZip Code

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

SIGNATURE
Signalure, lyped of printed narme of registeied agen and filk d applcable (NOTE: Rugrstered Agenl signalura requred when renislaing) DATE
FILE NO‘WI!! FEE‘IS ,§50.0}) ‘
Make Check Payablé to Florida Department of State
. <. ‘DueBy May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE P 1 Delete TME P K] Ghange ] Addition
NAME BOWERS, CLAUD NAME BOWERS, CLAUD :
STREETADIRESS | 477 PICKFORD PT smictaooiess | POST OFFICE BOX 608877
Cr-st-zp | L ONGWOOD FL 32779 cily-sI-2P ORLANDO, FLORIDA 32860
TinE O celaie TITLE [ change  [7] Addition
NAME NAME
STAEET ADDAESS STRELT ADDRESS
CITY-ST- 2P CHIY-S1-7tP -
TILE ” [ Delete TITLE [ change [} Addition
HAME AN
SIREET ADDRESS STRELT ADDRESS
CIIY-S1- 2P cITY-51-2IP
Tt ] Delete e . [ cChange  [J Addilion
HAME NAME
SIREET ADDRESS STREI'T ADDRLSS
CIY-SI-2IP CITY-ST- 7P
TILE [ Delete TILE [1cChange [ Addilion
NAME NAME
SIRFET ANDRESS STREFT ADDRESS
CAY-ST-£IP GITY-SI- 2P
WILE 1 Delete THLE [ change [ Acditien
NAME NAML
SIREEE ADDRESS STRI U1 ADDRESS
CIfY-ST-1p ,‘ CITY-S1-21P

11. 1 hereby certily that the inlpffatibn supplied with this filing does not qualify for the exemplions contained in Section *18, Florida Statutes. | further certify thal the information
indicated on this report ig'lrue gnd accurate apd thal my signalure shall have the same legal effect as if made under calhy, that | am a managing member or manager ol the
limited liability company or theAeceiver grTglee empowered to execute this report as required by Chapter 608, Florida Slalules.

SIGNATURE: T 2007 Qb? 2(73 »%0%?

SIGNATURE AND TYFED o»ﬁjfﬁﬁn NAME OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phore ¥




