2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000003136 May 02, 2007 08:00 A
1. Enuty Name
FOWLER WATER GAMES, LLC Secretary Of State
Principal Place of Businoss Mailing Address
4310 SHERIDAN ST 4310 SHERIDAN ST
SUITE 202 SUITE 202
oo, e O AR
2. Principal Place of Business - No P.O, Box # 3, Mailing Addross
Suile, Apl. #, elc. Suite, Apl. #, ¢lc. 15t MOORE CR2E083 (10/06)
City & Stale Cily & Slale - -3, FE{ Number . Applied For
65',1 089265 Not Applicable
Zp Counlry Zp Counlry 5. Cerlificate of Status Desired [ gese'gg‘l‘ﬁ?:;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
Eg?gL;SEFT’Eg%SAENPgT Sltreot Addraess (P.O. Box Number 15 Not Accoplable)
SUITE 202
HOLLYWOOD FL 33021
City FL Zip Codo

8, The above named enlity submits thrs statemant for iho purpese of changing s registered office or registered agent, or both, in Ihe Slate of Florida. | am familiar wilh, and accopl
1he obligations of regislorod agent.

SIGNATURE
Sagnalurg, typed ar primad namg of ragstered ngan and ke 4 applcable {NOTL: Registored Agent signalure requrad wheh ransiaing} DATE
_ FILE-NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State |
_ Due By May 1, 2007
9. . MANAGING MEMBERS MANAGERS 10. .- - ADDITIONS/CHANGES
it MGR . 3 pelete ({13 ' [ change [ Addution
NAME FOWLER, JOSEPH HAMI
SIALITADORESS [ 4310 SHERIDAN ST SUITE 202 STRLLTADDRLSS 100 Brﬁls;ggg
GY-S1 7P | HOLLYWOOD FL 33021 CiIY-ST- 7P 05/23/07-30027-011 50,60
1t [ pelele T [ Change (] Addition
NAMF NAME
SIMELT ADDRESS STRILT ADDRESS
CITY- ST 7P GITY-ST-7IF
Tt O pelete TILE [Jcnange [ Addiion
NAME - NAME
STREET ADDRESS SIRELT ADDRESS
CINY - 81 AF G157 2iF
1 O3 pelote TITEE Ochange  [J Addilon
NAME NAME \
SIRIET ADDRESS STREET ADDRESS
Ciy-st-2ip CIFY-SE-2IP
TINE [ pelete TIE [Clchange ] Addition
NAME NAME
SIRECT ADDRESS STRECT ADDRESS
GITY-S1- Bif CITY-37-2IP
e T Deleto TILE O change [ Adailion
NAME NAMF
SIREET ADDRESS STREET ADDRESS
oIy -SI-2iP Cy-51-2IP

11. | horeby cortify thal tho informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes | further ceriily thal ho information
indicalod on 1his roport is lruglend accurale and thal my signaturo shall havo the same legal effect as If mada under oath; that | am a managing membor or manager of tho
limited liability company or rogaiver or rustop ompowerod lo exccule (his report as required by Chapter 608, Flonida Stalutes,

SIGNATURE% Gt/ O~ P X Y =806-07

SIGNATURE AND PED OI?‘RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dnte Dayunog Phona ¥




