« 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 03, 2006 08:00 AM

DOCUMENT # L01000003136 ecretary of State

1. Entity Name

FOWLER WATER GAMES, LLC

Pringipal Place of Businass Mailing Address

4310 SHERIDAN ST 4310 SHERIDAN ST

SUITE 202 - SUITE 202

2. Principal Place of Business 3. Maing Addrass
Suite, Apt. #, elc. Suite, Apt. #, ale. 1st MOORE CR2EDS3 (10/05)
Cily & State City & State 4. FTI Number | |Aocpted For

o T S 65-1089265 | Inot Agplcai

Zp County Zp Country 5. Certfiicate of Staius Desired [ gese ggmﬁf:c;“““a'

6. Name and Address of Current Registered Agent

FOWLER, JOSEPH
4310 SHERIDAN ST
sufle202 T T T T T
HOLLYWCOD FL 33021 ) .

City FL | Z|p Code

8. The above named entity submiis this statement for the purpose of changing its registered office or reglstered agenr o bom in the State of Florida.  am familiar thh and lale
the obfigations of registered agent,

SIGNATURE Z
Sinaiure, Ivoed g prnted name of registered agert and e it copleabla {NDTF. Fia:] Slerca Am.nt smnnmre requntod wtmn renstaliog} DATE
FILE NOW'" FEE IS 550 uu
Make Check Payabie to Florida Department of State
] ) Due By May 1, 2006 . ;
9, MANAGING MEMBERS { MANAGERS 1. _7 R o  ADDITIONS/CHANGES
TITLE MGR 7 Delete niLE 0 q [Jchange  [JAces
N FOWLER, JOSEPH N ,‘fg 8 EEH -
STRLETADDRESS {4310 SHERIDAN ST SUITE 202 STREET ACDRESS DS "} it -006 B m:[
CTY-ST-ZF | HOLLYWOOD FL 33021 CITY-ST-2P
TE T velete TITLE [T Change [ Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST- 2P
e O Delete ieF O Change [ A
NAME NAME
STREET ADBRESS STREET ADDRESS
I CITY-ST-2P
niLE ] Detere e O Changs [ At
NAME HAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P oy -sT-ze -
T O Detete e [ Change [ Addit.
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z7P
TIME 1 pelete TILE [7) Change [ Accith
HAKE NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-5T-21P

11. { hereby c,emfy that the informaion supphed with this filing does nat quahfv for lhe exempuons contaned n Section 119 Florida Statutes l further cerufy that tha fnformahon
indicated on this report (s true dnd accuratg and that my signature shall have the samg legal effect as if made under oalh; that 1 am a managing member or manager of the
limitedt liabitity company or thgfreceiver or trustee empowered igexecute s report as required by Chapter 608, Florida Statutes. __

v Y] R

QIENATIIRE .



