2006 LIMITED LIABILITY COMPANY FILED

) ANNUAL REPORT (AR) May 03, 2006 08:00 AM

PgnCUM ENT # Lo1000003149 Secretary of State
. y Name
FOWLER GAMES TRUCKING, LLC
Principal Piace of Business Maiting Address
4310 SHERIDAN ST 4310 SHERIDAN ST
SUITE 202 SUITE 202
o oo e EE MV IEHU ARARO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt #, ete. 15t MOORE CR2E083 {10/05)
Ciy & Stat City & State 4. FEI Number - ’ }7|£pblied For
65-1089227 [~ ifot Agpiicat
Zip Country Zip Country &, Certificate of Status Desired M| fese.ggngg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
Egygl_SEﬁéélcl;))i%\ngT Street Address (P.O Box Number 1s Nt A;c;aptﬁéj o
SUITE 202 o T
HOLLYWOOD FL 33021 o .
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changlng its registered office ar regislered agent, or bolh, in the State of Flerida. | am_familiar with, and acae
the obligations of registared agent.

SIGNATURE
Sgnature, typed of rnted name of egistered agent and ke o epphcatle, {NOTE. Regslarag Agent signature raqured when 7einstating) DATE
© . FILE NOWYI FEES $60.00 7"
Make Check Payable to Florida Department of State
e ' DugByMayi, 2006 - T
9, MANAGING MEMBERS{ MANAGERS N K ' T ADDITIONS/CHANGES
HE MGR 1 Delete TITLE O Change  [JAd
NAME FOWLER, JOSEFPH NAME
STAEET ADDRESS (4310 SHERIDAN ST SUITE 202 STRLZT ADDRESS
ory-sT-2P i HOLLYWQOD FL 33021 CIry-57- 21P
TimE O Delete T  Dlcmange [ A%
NAME NANTE - HODDOOSE21 44 -
STREFT ADDRESS STREET ADERESS 53519558"831344*01]9 -:lﬂ. Dﬂ -
CITY-5T- 219 CITY-S1- 21
ity O pelete nilLE - O Change  [J Addiia
NAME, ; NAME ’ ’
STREET ADDRESS STREET ADDRESS
CTYY-SY-2IF CITY-ST-2IP
TiILE O elete TITLE D) Change [ At
NAME NAME
STREET ADDRESS STRFET ADDRESS
GITY-§7-21P CIFY-ST-21P
e O oetete T [ Change e
NAME NAME
STREEI ADBRESS STREET ADDRESS
CITY-ST-Z2iP oy - Stz
ot [ Delete e [JChange [ Ader
HAME NAME
STREET ADDRESS STREET AQDRESS
oitY-§7-2IF CITY-S1-ZIP

11, [ hereby certify that he information/Suppiied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certfy that the information
indicated on this report s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or tnanager of the
limited liabilty company or the reffeiver or trusiee empowered xecule jhis report as required by Chapler 608, Florida Statutes.

L KLT-E




