2006 LIMITED LIABILITY COMPANY FILED
006 LIN NNUAL REPORT Apr 20, 2006 8:00 am

DOCUMENT # M05000000250 ry
1. Entity Name 04-20-2006 90030 022 ****50.00
LOWCQUNTRY BLOCK, LLC
Principal Place of Business Mailing Address
535 STINEY ROAD 535 STINEY ROAD
HARDEEVILLE, SC 29927 HARDEEVILLE, SC 29927
PO Box 485
Suite, Apt. #, efc. Suite, Apt. #, efc. 04112008 Chg-LLC CR2E083 (11/05)
City & State jity & State 4. FE!| Number Applied For
/ ar ﬂ e v ,'/ / (4 g C 57-1120695 Not Applicable
Zip Country Zip Caurtry " . $£5.00 Asditional
2 q g2 7 5. Certificate of Status Desired |} Foa Required
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agemt
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City F L | Zip Code
8. The above named entity submits this statement for 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 ragistered agent.
SIGNATURE
SeQrasiune, Typed of primiad nama ol regutarad agant and 1itie 4 apphcable. (NOTE: Ragsterad Agent sighature raguirad when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
1) MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Detete TME Xl Changs [ Addition
NAME CORRY, THOMAS M HAME Corey , F hpmwas A
STREETADORESS | P.O. BOX 485 STREET ADORESS
CITY-ST-2P HARDEEVILLE, SC 28927 CTY-ST-2P
mE MGRM [ Deles TITLE Ochange [ Addition
NAME STEPHENS, PETE NAME
STREETAGORESS | P.O. BOX 485 STREET ADORESS
CITY-ST-2P HMARDEEVILLE, SC 29927 CITY-ST-ZIP
TE MGRM L3 Deleto TmLE O Change [ Addition
NAME HUMPHREY, THOMAS NAME
STREET ADDRESS | P.O. BOX 485 STREET ADDRESS
CITY-ST-3P HARDEEVILLE, SC 28927 CITY-5T-ZP
MmE MGRM [ betets TILE [ Change [ Aadition
NAME DOLNICK, JAMES NAME
STREETADDRESS | P.O. BOX 485 STREET ADDRESS
CIvY -ST-7IP HARDEEVILLE, SC 29927 Ciry-St-2P
TME [ Delete e [Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
€y -87-2P CITY-57-2IF
FME [ Delete TInE [ Change ] Addition
NAME. NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 8T- 2k
11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | funther certify 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
fimited liabitity company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: UTPP /7/0a)¢// 4*’/’0/[ /s Y-/6-06 £93-784 e
SIGNATURE AND NTEDMAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Daytime Phone #




