2007 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) FILED

DOCUMENT # L01000003142 May 02, 2007 08:00 A
L rieme Secretary of State
FOWLER GAMES BUNKS, LLC l'y
Principal Place of Business Mailing Addross
4310 SHERIDAN ST 4310 SHERIDAN ST
SUITE 202 SUITE 202
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, alc. Suile, Apt. #, olc. 15t MOORE CR2E083 (10/06)
City & Slate City & Slalo 4. FEI Numbor Applhed For
65-1089225 Not Applicable
2P Country - Zip Country 5. Corlilicala of Stalus Dosired d $5'00 A‘ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOWLER, JOSEPH
4310 SHERIDAN ST
SUITE 202
HOLLYWOOD FL 33021

Strect Adaress {P.O. Box Numboer is Nol Acceplable)

City FL Zin Codo

8. The above named enlily submils this statement for the purpose of changing ils regislerod office or registerod agonl, or both, in tho Stato of Florida. | am [amiliar with, and accopl
the ebligations of regislered agent,

SIGNATURE
Sqaluta, lyped of pinted narma of regélered agant and ite  appleatle, {NOTE: Regysiatad Agont sigtialure tequured wien remsiahing) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ pelets n Ochange [ Addion
NAM FOWLER, JOSEPH NAME U0O04TSE333
SIFEE] ADDRESS | 4310 SHERIDAN ST SUITE 202 SIRICT ADDIE S5 U5/23/07-80027-003 S0, 00
ClY-S1-2IF | HOLLYWOOD FL 33021 CIIY-SI-7IP
Tt [ pelete i [ change ] Addrmon
NAME NAME
STREET ADDRESS STREET ADDIYSS
clIy-st-2p CHY-S1-2IP
e [ pelele me O change [ Addition
NAME NAML
STREET ADDRESS SIRELTADDRESS
CiFY-51-4IF - - - CiT-SI-4ir — - - : ~ oo TE )
Ime O pelete |1 ] Change (] Awdinon
NAME NAME
STREET ADDRESS SIRECTADDIESS
CITY-SI-2IP CIry-51-2IP
Tite . [3 oelole o O change  [] Adctition
NAMI NAME
STREET ADDRESS SIRHTADDRESS
CITY-SI- 2P CIY-81-71P
i [2] pelcla nmr [ change [ Acdilion
NAME NAME
STRELT ADDRESS SIRELTADPRESS
CITY-$-21IP CHY-S1-71

11. | hereby cerlify thal tho information supplicd with this filing does not qualily for ha exemplicns containad in Soction 119, Florida Staltutos 1 further cerlify thal the information
indicaled on this report is trug and accurale and lhat my signaluro shall have the samo logal offect as if made under oath; lhat | am a managing member or manager of the
limited liability company or tHo receiver or rusice empowered 10 execute this report as requirod by Chapler 608, Flonda Slalulos.

SIGNATURE:C /47" A W A 7200 /

SIGNATURE AyT\'PED 0 PHINIED NAME OF EIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dalg Daytrme Phona ¥




