_ 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DCCUMENT # L01000003142

1. Entily Name

FOWLER GAMES BUNKS, |.LC

May 03, 2006 08:00 AM
Secretary of State

Principal Place of Business

4310 SHERIDAN ST
SUITE 202
HOLLYWCOD FL 33021

Mailing Address

4310 SHERIDAN ST
SUITE 202
HOLLYWOQOD FL 33021

NREARRRRAMA A0

2. Principal Place of Business 3. Mailing Address
Suiig, Apt, #, ete, Suite, Apt. #, eic, st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number T ] | Aeptied For
65-1089225 | [ Not Appinai
Zip Gouniry zp Country 5. Certificate of Status Desired [ ?5-00 Additiona!
ee Reguired
6. Name and Address of Current Registered Agent ol 2 Name and Address cf New h;éistered Kgént
Name
FOWLER, JOSEPH e
© Street Address {P.C. 'Box Nurmber 15 Not Acce Lable)
4310 SHERIDAN ST P
SUITE 202 —- e I
HOLLYWOQOD FL 33020 | o . L
City FL [ Zip Code

8. The above namead entily subrmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, ahd-'écﬁ-:

the obhigations of registered agent.

SIGMNATURE
Signature Typed or onnted name of registered agent and tle it applcabhe, (NGTE Regmterad Agen: sanmure rEquu'ed nhen seinglabig) . — _D_M"- o
- 'FILE NOW!!! FEE iS $50.00 _ '
Make Check Payable ta Florida Department of State
_Due By May 1 2005 . -
9. MANAGING MEMBERS/MANAGERS  f10. ADDITIONS/CHANGES
TITLE MGR 7 Detete TITLE ] Ghange I:l A
NAME FOWLER, JOSEPH NAME O00NSER 141
STRECT ADDRESS | 4310 SHERIDAN ST SUITE 202 STREET ADDRESS El f‘ E 9 ¢ G
3 G- 813044
CITY-S7-7iP HOLLYWCOD FL 33021 CivY-ST-21P UD? SG 88
TITLE ] pelete e I:I Change 3 A
NAME NAME
STREET ADDRESS STREET ADDE 35
CITY - ST-ZP ony-ST- 2P
TIiLE ] Dalate TITLE [ Crange [ Ade™
NAME NAME
STREEY ADDRESS STREET ABDAESS
CITY-§T-2p oy ST-2IP
TE 0 Detse I Ol hange [ A
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P CRY-ST-2P
TmnE [ Delete lITLE [T Change  [JAd™
NAME HAME
STREET ADDRESS STREET ADDRESS
City. 51-21P City-ST-2IP
HILE £ Delete TMLE O Change A
NAME NAME
STREET AGDRESS STREET ADDRESS
£ITY-ST-2IP CiTY-51-2P

I hercby certxiy lhat Lha information
indicated on this report is true an

limited liability company or the rgGgiver or trusjee empowere

CICNATIIRDE:

pplied with this filing does not quallw for the exemptans contaned in Sechon 119, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath, that | am a managing membear or manager of the
execute this report as required by Chapter 608, Florida Statules.

o NV o4



