2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # Lo1000003136 Apl‘ 27, 2005 08:00 AM
1. Entity Neme Secretary of State
FOWLER WATER GAMES, LLC
Principal Flace of Business T Mailing A{idress' ‘ o i
4310 SHERIDAN 5T 4370 SHERIDAN 5T
SUITE 202 . suUITE 202
HOLLYWOQD FL 33021 HOLLYWOQOD FL 33021
B —— DR
Suite, Apt. #, ete. T Suite, Apt. #, atc. - 15t MOORE CH2E083 (10/04)
City & State T T City & State ) - 4. FEI Number Applied For
o _ __5_5'1 089265 ’ [Not Appiicable
Zp j Country dp Country 5. Certificate of Status Desired 0 ?i'ggq$?:gl°“ﬂ
6. Name and Addrass of Current Ragistered Agent ~ 7. Name and Address of New Registared Agent )
’ - Name ) -
Eg‘;\gI-SESng{%iEI\‘ngT Strest Address (P.O. Box Number is Not Acceptable) )
SUITE 202 "
ROLLYWOOD FL 33021
City FL ? Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Segnaturd, (wped OF PIned namd of agrstared agant and ks £ epplicable (NOTE Regsiored Egent signature required whon reinstating) ) TATE
FILE NOW!! FEE IS $50.00
Wake Check Payable to Florida Departmenti of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS K ABDITIONS/CHANGES
e MGR Oloelete [ mmF O change  [4
NAME FOWLER, JOSEPH NAME
SIREET ADCRESS 14310 SHERIDAN ST SUITE 202 . STREET ADDRESS
civy- st-zp HOLLYWOQOD FL 33021 B CirY-s7- 2P
e T Cloelete R e o UROGOG3I36190. DOchnge  [Jad
- e D4/27/05-B01 12-093 50.00
SIREET ADDRESS STRLET ADDRESS
CIFY - §- 217 Y cuvsioe
T - O Detete i - 7 Gcnnge [ pois
HAME NAME
STREET AUDRESS STREET ADDISESS
EiT-51-AF CITY-S1- 7P
I ) o O ek Hhs - Tl Change [ At
NAME NAME
SIRELT ADDRESS SIREET ADCRESS
CiTY-S1- 2P 1 Cav-51-20
- Cloewe  f e o [JChange [ pain,
NAKaE NAME
STREET ADDRESS STREET ADDRESS
Y. 5T. e re.si-2p
(¥ - 3 Delete e O Change  [JAsis
NANAE NAME
STREET ADORESS STREET ADNRFSS
CIy-S AP CIY-57- 2

11. | hersby certify that the information supplied with this filing does not qua%'ify' fot the exemption stated in Section 319,07[3)0). Florida Statutes. | further certify that the infarmation
indicated on tis report is rye and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or 7ver of frustee empowerad to execute this repart as required by Chapter 0B, Flonda Statutes.

SIGNATURE: _¥", B f %L v z'ZS_ ““03—

SIGNATURE AND ?FED OR PRIRTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Davtime Phene ¥ i




