FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

PgigNlaJmllﬂENT # M05000000250 04-12-2007 90180 025 ****50.00
LOWCOQUNTRY BLOCK, LLC
Principal Place of Business Mailing Address
535 STINEY ROAD P 0 BOX 485
HARDEEVILLE. SC 29927 HARDEEVILLE, SC 29927 ¢00 15 426
P RS AR NGIAR AN
Suite, Apt. #, atc. Sulte, Apt. #, slc. 04052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
57-1120695 Nol Applicable
Zip Country e Couniry 5. Ceriificate of Status Desired O Ei'gglaf;;"""al
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL | Zip Coda

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, ang accept
the abligations of registersd agent.

SIGNATURE

Signatura, typed or printad nama of registarad agent and title 1 applicable. (NOTE: Regislared Agent signature raquirsd when reinstating) DATE

Filing Fee is $50.00 Make chack payable to

Du_q y May 1, 2007 Florida Department of State
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TiTE MGRM [ Delete TTLE O change [ Aodition
NAME CURRY, THOMAS M NAME
STREET ADCRESS | P.Q, BOX 485 STREET ADCRESS
CITY-ST-TiP HARDEEVILLE, SC 29927 Civ-5T1-2IP
TITLE MGRM O elete THLE [ Change ] Addition
NAME STEFHENS, PETE NAME
STREETADDRESS | P.O. BOX 485 STREET ADDRESS
CITY-S1-2IP HARDEEVILLE, SC 29927 onY-ST-21P
TIE MGRM x{)ekz[e TME (O Change [ Addition
NAME HUMPHREY, THOMAS NAME
STREET ADDRESS | P.O. BOX 485 STREET ADDRESS
CITY-ST- 2P HARODEEVILLE, 8C 29927 CITY-ST-2IP
TME MGRM [ Delete WILE O change [ Addition
NAME DOLNICK, JAMES NAME
STREET ADDRESS | P.O. BOX 485 STREET ADDRESS
CITY-57-ZIP HARDEEVILLE, SC 29927 CITY-S7-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TLE O pelete T O change O Addilion
NAME -1+ NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CITY-ST-ZIP

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Siatutes. | further certify that the information
indicated on this report Is rue and accurate and that my signature shall have the same legal etiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: N J:m /7/00ﬂ(5 Cou {ro//f/ (7//5/0 7 Y3~ 7840y

SIGNATURE AN ] PRI»%D-NAIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylima Phone #

74



