2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 14, 2004 8:00 am

DOCUMENT # L01000003136

1. Entity Name

FOWLER WATER GAMES, LLC

ecretary of State

04-14-2004 90287 039 ****50.00

“Principal Place of Business R Ma@ﬂg_Acfdre_ss -
4310 SHERIDAN ST oo 4310 SHERIDAN ST
SUITE 202 SUITE 202
HOLLYWOOCD FL 33021 HOLLYWOOD FL 33021
Suite. Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & Stale 4. FEI Number Applied For
65-1089265 - Not Applicabis
Zp Country Zip Country 5. Certificate of Status Desired [ ?33 gg}lﬁf&"o"a'
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name

. FOWLER, JOSEPH
“ 4310 SHERIDAN ST
SUITE 202
1 HOLLYWOOD FL 3302!

Street Address {(P.O. Box Number is Not Acceptable)

e e e et e e et e i+ i City

”'FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agem and title # apphcabia, {NOTE: Registered Agsnt signature requirad when reinstating} DATE
9. : MANAGING MEMBERS / MANAGERS 10. 3 ADDITIONS /CHANGES
e MGR O Detste TITLE [ Change [ Addition
NAME FOWLER, JOSEPH NAME o
STREET ADDRESS | 4310 SHERIDAN ST SUITE 202 SIREET ADDRESS rad
CITY-ST-2IP HOLLYWOOD FL 33021 CIy-ST- 2P
TITLE . [ delete TINLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE I oekete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS |+ - = - .- .o - — . we. = . -—« STRECT ADDRESS —— —_——
CITY-ST-2IP CATY-§T-2IP
TITLE 3 Celste TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ) CITY-S5T-ZIP
me [T Celete TITLE (3 Change [ Addition
NAME NAME
STREET AOBRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE O petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

1. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mforrnat1on
indicated on this report is true and accurate and that my signature snall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited labitity company or thg receiver or trustee empowered to execule this repor as reguired by Chapter 608, Florida Statutes.

SIGNATUHE)( /00/%% 3 o?ow»é\f

(g le/oy

SIGNATURE AND ED OR PHINT? NAME OF SIGNING MMAGING’MEIIBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone 4




