2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L989000008427

1. Entity Name
THE LOWELL GROUP, L.L.C.

Principal F‘Iéce of Business

54 RIVER DRIVE
OCEAN RIDGE, FL. 33435

Mailing Address
54 RIVER DRIVE

OCEAN RIDGE, FL 33435,
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8. The above named entity submits 1his stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered ageni.
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(NOTE: Regisiered Agent signature requied wnen reinstating)
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NAME OF SIZNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




