2007 LIMITED LIABILITY COMPANY
:= -~ ANNUAL REPORT (AR) FILED

DOCUMENT # L01000003149 May 02, 2007 08:00 A
1. Enlly Namo
o r f
FOWLER GAMES TRUCKING, LLC Sec etary 0 State
Principal Place of Business Maling Address
4310 SHERIDAN ST 4310 SHERIDAN ST
SUITE 202 SUITE 202
RS
2. Principal Place of Businoss - No P.O Box # 3. Malling Address
Suite, Apl, #, ¢l¢, Suile, Apl. #, olc 1st MOORE CR2E083 ({10/06)
City & Stale City & State 4. FEI Numbegr Appliadl For
65-1089227 Nel Applicablo
Zip Country Zip Couniry ) $5.00 aaditionat
5. Cerlilicale of Staws Desirod O P Requ"e‘; fona
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
Eg;‘gLSEI_TéF‘%%iENP};T Sirect Address (P.O. Box Numbaer is Noi Acceplable)
SUITE 202
HOLLYWOOD FL 33021
City FL Zip Codc

8. The above named entity submits this statement for the purpose of changing its regisiered office or regrstered agenl, or both, in the Stata of Florida. | am familiar with, and accopl
the obligations of regislered agent.

SIGNATURE .
Signature, typed or printed ngrne of regstored agent and tte f appicable (NOTE- Regisiered Agent sgnature required when ringlaling) DAIE
FILE NOW!!l FEE IS $50.00
Make Check Payable tc Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
mr MGR ] Deatele i [T Change ] Addinon
NAME FOWLER, JOSEPH NAMT LOOD007S633%
SIRLCTADDRESS | 4310 SHERIDAN ST SUITE 202 STRLLT ADDRL S5 05<23/07-20027~010 53,00
GiTY-s1-21p HOLLYWOOD FL 33021 CITY-SI-21P
TITF [ Delete nir [dchange [T Addiion
NAME NAML
 STREET ADDRI 88 STRIFTADDRESS
Y- sI-2F CITY-ST-2IP
TITLE [ Deleta Tmne [ change [ Addilion
NAME NAME
SIREE] ADDRESS STREET ADDRESS
TV ISITP TThTT T Ty e T e TR G ST P - T oot
TITLE [ Deleta e 1 change [T Addition
NAME NAMU
SIRLLT ADDRESS SIREF T ADDRESS
CITY-51-21P CITY-51-71P
nir ] Deicle TILE [ Change  [T] Aadition
NAME NAMF
SIRELT ADDRESS STREET ADDRFSS
£UTY-ST-2IF CITY-SI- 2P
TITLE O pelege TIRLL O change [ Addition
NAME NAME
STRLLT ADDRESS STREETADDRISS
cliy-sl- 2P CITY-ST-7IP

11. | hereby cerlify that the informaticn supplied wilh this filing does not qualify for the exempiions contained in Seclion 1%, Florida Statutes. t further cortify that the information
indicaied en this report is lrue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of tho
limited liability company or the receiver or trustee empowered lo execulo this repor! as required by Chapter 608, Florida Statutos.

S|G.|~mTU|=ns:“’<%@/L/L Rt O X O/D;" S =0

SIGNATURE AN?'//I‘(FED ORJPRINTED NAME OF SIGMNG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daynme Prone §




