. FILED
2008 LIMKE D A s P ANY Feb 28, 2008 8:00 am

Secretary of State
DOCUMENT # L07000126121
1. Entity Name 02-28-2008 90104 030 ***138.75
LOWE AVENUE, LLC
Principal Place of Business Mailing Address
604 S. LAKE SYBELIA DRVE 604 S. LAKE SYBELIA DRIVE
MAITLAND, FL 32751 MAITLAND, FL 32751 BO 0 1 345
S R e (TR A
Suite, Apt. #. etc. Suite, Apt. #. elc. 02182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
{61410 | Not Applicable
zip Country Zip Country 5. Cerntificate of Status Desired a giggql‘r::m‘ ‘
8, Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent

Name

HAMPDEN, EDMUND P

604 S. LAKE SYBELIA DRIVE Streel Address (P.O. Box Number is Not Acceptable)

MAITLAND, FL 32751

City FL I Zip Code

8. The above namet entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘ the obligations of registerad agent.

SIGNATURE

. | Signamee, typod or praveo navns Of regastered B0ant and ttie f apphcabla. {NOTE: Regisiered AQent mgnazure réqured whan renetsing) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TE MGR [ peiete TILE O change [ Addition
NAME TALLMAN CORPORATION NAME
STREET ADDRESS | 604 S, LAKE SYBELIA DRIVE STREET ADDRESS
Ciry-ST-29 MAITLAND, FL 32751 CITY-57-2P
TME 3 Detere TME [dChange [ Addition
RAME NAME
STREEY ADDRESS STREET ADORESS
CIFY-S1-7P CITY-S7-2P
TME 1 Delete TLE [ change [ Aadition
NANE NAME

STREET ADDRESS |. - — . —— . - o STREET ADDRESS

CITY-ST-2P CITY-§T-2P ) =
TIE [ petete TE Ol crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS

CITY-ST-2P CiTY-5T-2P
TE [T petete TRE O change [ Addition
NAME HAME,

STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIY-5i-ZP
WLE T Detete TME U Change [0 Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST-20 CIY-ST-2P

11. 1 hereby certify that the inforration supplied with this filing does not gualify for the exemptions contained in Chapter 119, Forida Statutes. | further cerlify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver of frustee empowered to execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: @M"eﬁ@mﬁgﬂv\ pf‘“ 7/25/03“ Yo?/-div-Fiq0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OR AUTHORIZED REPRESENTATIVE Date Derytime Phone #




