2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L01000003142 . J Apl‘ 27,2005 08:00 AM

1. Entity Name . Secretary of State

FOWLER GAMES BUNKS, LLC é

] Principal Place of Busines_s" T Kfl;ling Address -

4310 SHERIDAN ST 4310 SHERIDAN 5T

SUITE 202 " SUITE 202

HOLLYWOOD FL 33021 _ HOLLYWOQOD FL 33021

N NCRUM AR
Sune, Apt #, etc, ) i ) Suite, Apt # etc. — 15t MOORE CR2E0S3 (10/04)
City & Stats T Clty & State ) o 4, FEl Number Appiied For

_ ' 65'1 089225 Not Applicé.b[a

ap County Zp Country 5. Certificate of Status Desired O gg'ggl:;:’ed;““nal

6. Name and Address of Current Registerad Agent I 7. Name and Address of New Registerad Agent T
— Name -
SS%LSE [ff ’Eg%ii']:g-r Street A;:i-r;ss (P.O. Box Number is Not Acce;tabl—;; ) )
SUITE 202 — -- -
HOLLYWOOD FL 33021 g - .
City FL I Zip Codea

2. The above named entity suomits this statemeant for the pureose of changing &s registered office or registered agent, or both, in the State of Florida. [ am famifier with, and accept
the obligations of registered agent. '

SIGNATURE —e . - —
Sgnature, typsd of prnted name o registarad agenr and titk & apalicable NETE Regis!s:ed@? signature rogquired when remstabing) . “OATE
g T e T T T T T e PR
ALE NOW! FEE IS $50.00
Make Check Payable fo Florida Depariment of State
Due By bay 1, 2005
a. ] MANAGING MEMEEHS / MANAGERS I N j i ADDITIONS/CHANGES )
HiLe MGR ) T Delgte TILE 3 Change (B
NAME FOWLER, JOSEPH NAME
SIREET APDRESS | 4310 SHERIDAN ST SUNTE 202 STRELT ADGRESS
CIiY-S7-2IP HOLLYWOOD FL 33021 CITY-S1- 1
ik NLE . Chan P
- . O Detete n L 0ND0IRES00 Ochnge OO
SIREEY ADCRISS SEREE | ADORESS DL},H'E?,«-“QS-BB}, IEBBES E'ﬂ L BB
City.- §i- 710 CIT¥-ST- 2P
il ' ’ 7 Delete e - Ol Change [ As
NAME NAME
GIREET ADDRESS STREET ADBRESS
CilY-5- 2P 15 ERYRFES
e ‘ [ Delet niLE ' [J Change [ Auidiia
WAME [ MAME
SIREET ADGRESS STREET ADDRESS
Cily-5]- 1 CITY .S 2P
it ) ' 7 Delele T ) Ol change [ A
NAME HAME
STREET ADARESS SIREET ADDRESS
Ciiy-81-219 CITY-§31-2iP
DL - 5 Detets e T Ol Change [ Adlin
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciyy-51- 21 i LY .51- 2

11. | hereby certify that the mfarmation supplied with this filing does not quality for the éxernption stated in Section 119,07{3)(, Florlda Statutes. | further certify that the Thformatién
indicated on this reportis rue and accuraie and that my signaiure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the Tecelver of trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

A Yoy

SIGNATURE: ?s/

;
SIGNATURE ANt }#ﬁzn OR PRINTED NAME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE

Bavurna Phons &



