2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . _ FILED
DOCUMENT # LO1000003149 | Apr 27,2005 08:00 AM

1. Enuiy Name Secretary of State
FOWLER GAMES TRUCKING, LLC
Principal Place of Bus‘méss o -MélenEAddreé-s i
4310 SHERIDAN ST 4310 SHERIDAN ST
SUITE 202 SUITE 202 -
HOLLYWOOD FL 33021 . HOLLYWQOD FL 33021
s LR R
Suite, Apt. #, etc. o - Suita, Apt, #, elc. 15t MOORE CR2E083 (10/04)
City & State ) ) City & Stat ’ ' 4. FEI Numb: ) ’ Applled F
o e "™ 65-1089227 o Aoioable
Zip Couniry Zip Country 5. Certificate of Status Desired [ f‘i‘g&tﬁfjlona‘
6. Name and Address of Curtent Registerad Agent 7. Name and Addross of New Ragisterad Agant
T o o Name T - i
igygfggég{%iﬁgT Streat Address (P.O. Box Number is Not Accoplable)
SUITE 202 ——
HOLLYWOOD FL 33021
City FL ! Zip Code

8. The above named entity submits this statemant far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — pr——
Sgyriatura, yped of prrted name o registerad agent and thle 7 sopic able [NDTE Registared Agent sgnature raguired when rainsteling CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
2. T WMANAGING MEMBERS/ MANAGERS 10. AODTGNS/CHANGES
o IMGR T Opees R wue ' ] ClcChange [ Adiin
NAME FOWLER, JOSEPH NAE
STREET ADGRESS | 4310 SHERIDAN ST SUITE 202 SIREET ADREESS
CITY. st 2p HOLLYWCOD FL 33021 GIiY-51- ZiF
HILE O belele Witk UOO0O00R336185  Dionange A
N HEME 04727 /05301 12-024 50.00
STREET ADDRESS SIREE | AGDRESS
CiTy-§7- I CIFY-S1.2P
IimLe [ Deiete ' TITLE O Change [ A
MAME NAME
STHLE] ADERESS STREE T ARDRESS
Y- 8- 1P l CIY-S1- 217
uiic T T D Delate . TILF - ’ D chanqﬁ ’ Dﬂﬁ!ﬁih‘
NAM, NAME
SIREET ADDRESS SIREET ADDRESS
iy - §1- 7P LY. 57 P
TILE O Delete TiBE T o [ Change ] &nitn
MANE J RAME
STREET ADDRESS STRFET ADBRESS
Lily ST 4P Ciry-s1-2IP
Bt o D oeisie  § nut Ol chenge . L) paiia
NAME NAME
STREET ABRESS SIRFFT ANDRESS
GifY §T-fp clre- st ap

11. | hereby cem]f?_/' that the information supplied with this ﬁh:ng does not qualify for tha exemption stated in Section 119,67(3)i), Florida Staltes. | further certify that the information
indicated on this report is true and accwate and that my signawre shail have the same legal effect as if made under catn, that | am a managing member or manager of the
limited liability company or the redeiver of frustes empowered to execute this repott as required by Chapter 608, Florida Statutes.

SIGNATURE:X ,-/ O’é"i/ £ ?/M >( H-2S-05

SIGNATURE AND ﬁfﬁan 0R ZHINTED NAME OF SIGNING MANATING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phone




