. 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000003138 May 02, 2007 08:00 A
" Eniyiiame Secretary of State
FOWLER EXTREME GAMES, LLC
Principal Placc of Business Mailing Addrass
4310 SHERIDAN ST 4310 SHERIDAN ST
SUITE 202 SUITE 202
2, Principal Placo of Businoss - No PO. Box # 3. Mailing Addross
Suilo, Apt #, olc. Suilo, Apt. #. alc. 15t MOORE CR2E083 (10/08)
Cily & Stalo Cily & Stale 4. FEl Numbor Applied For
65-1088959 Not Applicable
i 1 Zi Count
Zp Couniry P ountry 5. Corliicalo of Staws Desied ~ [1  $9-00 Additional
Fee Required
§. Name and Addrass of Current Registered Agent 7. Name and Address ot New Registaered Agent
Namg
FOWLER, JOSEPH —
Sueel Address (P.Q. Box Number is Nol Acceplable)
4310 SHERIDAN ST
SUITE 202
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named enlily submits this statement for the purposa of changing its registored office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligalions of registered agoent.
SIGNATURE
Suyharure. typed of primted iyt ol regisigrad agent and e § apohoable, (NOTE. Regisieted Agaut signature required when rensiohing} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
IH13 MGR [ Delele TIE [J Change  [] Addition
NAME FOWLER, JOSEPH NAMI o UnoAgaTeeE32s
SIEITADDASS | 4310 SHERIDAN ST SUITE 202 SINEETADIYY 53 Ha/23/07-80027-008 50,00
CHY-81- /1P HOLLYWOOD FL 33021 CHY-ST-7 .
i 3 pelote L [ change [ Addition
NAML NAMI
SIRIET ADDRE S8 STRECT ADDRESS
Y -S1-7IP CITY-51-2IP
e 1 pelete IITLE [ Change [ Addition
NAMI NAMF
SIREE T ANDRESS STRECTADDN S8
Cinf-Sle7iv - - - - - e B - —= -
ML [ pelote i [ Change [ Aadilion
NAMI NAMI
SIRELT ADDRESS STREFT ADDFY S8
CIFY-8I-71 CHyY-si-hp
e [ oelete e O change [ Acclition
NAML NAML
SIREET ADDISS SIREET ADDRI S5
ClY-SI-/11 CHY-$1-4P
e [ Delele nr [ Crange  [] Additian
NAML NAML
STREET ADDRESS STREET ADDRESS
Gy -50-7IP I CITY-S81-21P
11, | horoby certify that tho information supplied with this filing doos not qualify for the examptions contained in Section 119, Florida Statutes. | further cortify that the informaton
indicated on this reporl is rue and accurale and that my signature shall have the same logal effect as if made under oalh; thal | am a managing mombor or manager of the
limited hability company or:hﬁjowor or rusiee empowared to execute this report as required by Chapler 608, Florida Slalules.
S1IGNATURE: K/ Lep /O M X Y7500
SIGNATLRE AND TVP#OR PRINT D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Oaytme Phong 4

:




