2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR])

FILED

DOCUMENT # LO1000003138

1. Entity Name
FOWLER EXTREME GAMES, LLC

Apr 27,2005 08:00 AM
Secretary of State

Principal Fiace of Business Mailing Address

4310 SHERIDAN ST 4310 SHERIDAN ST
SUITE 202 SUITE 202
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

2. Principal Place of Business 3. Mailing Address

I

M

AN

il

Ll

Suite, Apt #, eic. Suite, Apt. #, elc.

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number | |Applied Fer
65-1088958 [ [not Appicable
ap Country Zp Country 5. Cettificate of Staws Desked [ 39-00 Additional
. o — Foa Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
| Name - -
E?‘l\gLSES!Eg%?\EF\IJDgT Street Address (P.0, Box Number is Not Accepiable) ) o
SUITE 202 = = = —
HOLLYWOQOQOD FL 33021
City i T FL| Zip Code

8. The above named enfity submis 1his staterment for the purpose of changing 1S registored OHice of registered agent, of both, In the State of Florida. | am familiar with, and accept

the obiigations of registered agent

SIGNATURE ___ I _
Sgnature, typed ot printad name of ragistared agent and htle ¢ apploabla {NOTE. Hegisiared Agant sgnature requaed when rainstabing) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2005
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS] CHANGES .
TILE MGR 1 Delets 1IE ) changs T Addition
NAME FOWLER, JOSEPH MAME
SIREE{ ADORESS | 4310 SHERIDAN ST SUITE 202 STBEET ADORESS
CITY. Si- ZiF HOLLYWOOD FL 33021 COe-ST- 7P
HILE T Delete WTLE (7 Change [ Addition
NAME NAME UOOGHOI3R1ES .
STREE] ADRESS STREET ADDRESS i}%.‘!a?fﬁg"gﬂi 12“3322 SD- ﬂﬂ
CI¥Y- ST- 2P CilY-ST-21P )
TITLE T Dealete - TITLE o _[l-cnéng'e_ _ij_Additlun
NAME NAME
STREET ADDRE 55 STREE T ADORESS
Ciy-si- e CIY.Si- 7P
TiLE [ petele L O Change [ Addition
NAME nAME
SIREEY ADDRESS STREET ADDRESS
CITY-S-2IF CITY- ST 2IP
TILE [ Delete 19 [ Change 3 A
NAME NAME
SIREET ADDHESS STREET ADDRESS
Gliv-Si- 20 Cifr-5§-4p
ik [ Detels THHE Ol Change [ At
NAME NAME
SIRFFT ADMIRESS STREET ADDRESS
IR Y -S1- 21

11. | hereby certify that the informaton supplied with this filing does not qualify fdrrtheréxermﬁion stated in Section 19.07(3)1), Florida Statutes, | further certify that tﬁé_iﬁfo;maﬁoh'
indicated on this repctt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the

limited liakility company or the n

SIGNATURE: )( Pyt 4

eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE AND TYEED Of FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

X 425 o

Daytre Phons



