+

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Apr 14, 2004 8:00 am

DOCUMENT # L01000003149

1. Entity Name

FOWLER GAMES TRUCKING, LLC

ecretary of State

04-14-2004 90287 Q38 ****50.00

Principal Place ot Business

Mailing Acidress

4310 SHERIDAN ST 4310 SHERIDAN ST
SUITE 202 SUITE 202
HOLLYWOQD FL 33021 HOLLYWOQOOD FL 33021
2. Principal Place of Business b 3. Maifing Address

I

)y

[

Suite, Apt. #. efc.

Suite, Apt. #, etc,

il

MOORE CRZE083 (11/03
TS
City & State City & State 4. FEI Number Applied For
) 65-1089227 Not Applicable
P Country Zip Country 5. Cornificate of Status Desired ~ [ $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

- FOWLER, JOSEPH
4310 SHERIDAN ST
SUITE 202
- | = HOLEYWOOD: FL-3302 - e

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity submits this statement for the purpase aof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name ol regisiared agent and utte  applicable.

DATE

{NCTE: Ragisterad Agent signature raquired whan reinstanng}

.

p

MANAGING MEMBERS /MANAGERS 10.

9. ADDITIONG / CHANGES

TITLE MGR T oefete TILE [ Change [ Addition
NAME FOWLER, JOSEPH NAME

STREETADDRESS (4310 SHERIDAN ST SUITE 202 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33021 CIFY-ST-2IP

TITLE [ petetz THLE Ochange [ addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-5T-ZIP

TITLE o ) pelee TIE [} Change ] Addition
NAME NAME

STREETADDRESS-|, . .o oo . .- « - 4 STREET ADDRESS. ). . o m— e e
CITY-ST-2IP CITY-ST-ZIP

TITLE 7 pelete TIME [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE ] Delete I TLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-21P CITY-ST-ZP

TITLE [ petete TITLE [Jchange [ Additien
NAME NAME

STAEET ADDRESS STAEET ADDRESS

OiTY-3T-2IP CITY-ST-Z7IP

11. | herebty certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited figbility company or the receiver or trustee empowered te execute this report as required by Chapter 608, Florida Statutes. :

SIGNATURE: )(0/0'3-2@/4 a G?O"Wvd‘u

sy /10/0y

SIGNATURE AND?ED OR PRIthD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

e



