2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 15, 2008 8:00 am
Secretary of State

DOCUMENT #L07000007388

1. Entity Name
LOWREY FAMILY FINANCIAL SERVICES, LLC

02-15-2008 90054 032 ***138.75

Principal Place of Business

175 2ND STREET SOUTH
907
ST PETERSBURG, FL 33701

Mailing Address

175 2ND STREET SOUTH
807
ST PETERSBURG, FL 33701

bUlUB3YS

e e I T =IO A O A
LEB . Columbur Orive 450\ B, (Db Orive _
Suite, Apt, #, etc. Suite, Apt. #, etc.
. - - 02132008 Chg-LLC CR2E083 (12/06
aengg | ¥ Nampa, FL 9 (12/06)
City & State ] City & State v 4. FEI Number Applied For
33605 WS 33605 WS 10- 3920 2 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eeseg?ql‘:f:dm'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOWREY, DAVID D

175 2ND STREET SOUTH
07

ST PETERSBURG, FL 33701

N owvey Nend D

Sweet Address (P.0. Box Number is Not Acceptable)

[

~

City —-r

4501 E Columbas D-"\V-(

FL l 3405

Gmna

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

the ohligations of registered agent.

SIGNATURE , 2l oy
Signatiae, typed of printed name of registensd and thie It epplicable (NOTE: Regisiered Agen! signature required whan reingtating) DATE

FILE NOWII! FEE S $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/CHANGES '
E MGRM T Delete TME _ D (ZCrange L} Addition
NAME LOWREY, DAVID D NAME Lowrey, uvid
STREET ADDRESS | 175 2ND STREET SOUTH #907 sTeETADRESS | LGt ©. Columbu Drave
eny-st-2p | ST PETERSBURG, FL 33701 CEEY-ST-ZP ¢ - Tewpe, FL 33605
TME [ Desete THLE [ Change [ Addlition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS - -
CITY-§7-2IP CiTy-87-2Ip
M [3 Detete me [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-§3-2P
TILE O velete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-St-21P Ciy-sT1-2IP
TNLE 7 Delete TILE O cChange [ Addition
NAME " NAME - g :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CmY-57-2IP -

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature 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 receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

2Ualod  p3-Q9i-11EF

BIGNATURE AND TYPED OR PRINTED NAME ﬂ BIGNING

MEMBER,

OR AU

) REPRESENTATIVE

Date Craytime Phone #




