*2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

FILED

DOCUMENT # L01000003138

1. Entity Name

FOWLER EXTREME GAMES, LLC

May 03, 2006 08:00 AM

ecretary of State

Mailing Address

4310 SHERIDAN ST
SUITE 202
HOLLYWOOQD FL 33021

Principal Ptace of Business

4310 SHERIDAN ST
SUITE 202
HOLLYWOQOD FL 33021

TR N

2. Principal Place of Business 3. Mailing Aodress

FOWLER, JOSEPH
4310 SHERIDAN ST
SUITE 202
HOLLYWOOD FL 33021

Suite, Apt. ¥, elc. Suite, Apt. #, etc 1st MOORE CR2EQB3 (10/05)
City & State City & Stale S 4. FEI Numger | [Applied For
L o I 65 1088959 B —I JNotAppude
Zip Courtry Zp Country 5. Certificate of Status Desired D $5.00 Additonal
Fegq Required
_ ___ % Nameand Address of Current Registered Agent - 7. Nameand Address of New Registered Agent
Mame

FL , Zip Code

the obligations of registered ageant.

SIGNATURE

8. The above named emlty submits this satement for the purpose s of changing its regls:ered office or registgred agem or both in the State of Florida. | & familiar with, and acce:

irited liability company or the recelyfr or trustee empowered 1

QIGNATURE- é//

Sigrplute, lyped ar pemited name of regrsiered agent and e I appiicable (NDTE F!eg»s!ered Agen‘ S g:mure requirﬂd wlan 1 eir\slunng) DATE
FILE NOW“‘ FEE !S $50.00 =7
Make Chet:k Payahle o Florida Department of State
‘Dié By May 1, 2006 .
9. MANAGING MEMBERS / MANAGERS H o ADDITIONS/ CHANGES a
TITLE MGR 7 pelete TIE [ Change [ Addit
NAME FOWLER, JOSEPH NAME
STRELT ADDRLSS | 4310 SHERIDAN ST SUITE 202 STREET ADDRESS
CITy-ST-Zip HOLLYWOOD FL 33021 Cm’ sT-21P
TIE O Detete e [ Change ] Addi
NAME HAME
SYREET ADDRESS STREET AGDRESS
CITY.ST-2IP CIEY-8T. 21k
TITLE 1 Detete TILE i JChange  [J Addits
e e UB0000SES 1 45
STREET ADDRESS $TREET ADDRESS 05/ 19/05-30044-008 S0.00
CITY-ST-2IP CITY - ST-21P
THLE 7 petete THTLE Ol Change [ Awis
NAME NANME
STREET ACDRESS STRLET ADDRESS
CiY-ST-2IP CINY-81-21P
TLE 3 Delete TRE I change [ Adein
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -3T-2IF CiTY-S1-2P
e 3 Delete TILE O Ghange O A
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY -81-ZiP CITY-5%- ZIP
11. | hereby certily thal the information Supplied wilh this fiting dees not qualify for the exemptions contained n Section 119, Flarida Statutes. | Further Gertify that the information

indicated on this repart is true and acgurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ute this repaort as required by Chapter 608, Florida Statutes.



