i

FILED

2008 LIMITED LIABILITY COMPANY Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000088564 04-16-2008 90115 008 ***138.75

1. Entity Name

JAMES H LOWERY LLC

Principat Place of Business Mailing Address 5 u U U 3 B q 3

3115 EAST CHESTNUT AVE 3115 EAST CHESTNUT AVE

CRESTVIEW, FL 32539 CRESTVIEW, FL 32539
Suite, Apt. #, elc. Suite, Apt. #, etc.
P 03202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Countr Zi Countr i
P Y ° y 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name - -
LOWERY, JAMES H
3115 EAST CHESTNUT AVE Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW, FL 32539
Ciy FL Zip Code
8. The above named antity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. + am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE :
Signature, fyped or printed name of regisiered agent and litle ff applicatie. {NOTE: Regsslered Agenl signature raquired when renstahng) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TINE MGRM [T pelete TITLE [ Change [ Addition
NAME LOWERY, JAMES H NAME
STREETADDRESS | 3115 EAST CHESTNUT AVE STREET ADDRESS
CiTY-87-21F CRESTVIEW, FL 32539 CITY-ST-2IP
TIMLE [ Delete TN [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-S§T-21P
TILE O Detate TITLE [ Change  [J Aadition
NAME NAME
'STREET ADDRESS STREET ADDRESS o - T
CITY-ST-21P CITY-81-21P
TILE [ Delete 1ILE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TLE [ Change  £7] Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-ZP CITY-ST-7IP
TITLE [ pelete TIILE [1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-S§1-21P
11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statistes. ! further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustes empowered to execute this report as reqﬁd by Chapter 608, Florida Statutes.
Jarnee s " Zc.o wery
SIGNATURE: Manaqgyr OYAY-OF
SIGNATU laNO TYPED OR PRINTE OF SIGNING AGING MEMBER, MANAGER, OR AUTHORIZ*D REPRESENTATIVE Date Daytrme Pnone #




