' ' | FILED
Auuﬁ‘i‘i“.a‘é“p“&'i"(kh‘?‘f'bﬂ'é’é’\?&"ﬁﬂ?'zoos , Jul 10,2008 8:00 am

DOCUMENT # L01000003149 £E, Secretary of State
!- Entity Name pEni b 05-28-2008 90139 006 ***138.75
FOWLER GAMES TRUCKING, LLC - v | 3
ST
Pringizal Place of Business Mailing Address
4310 SHERIDAN ST 4310 SHERIDAN ST i
i e Eon s AL
|
2. Pincisa Place of Business - Mo 2.0 Bux & 3. Mailirg Address :
Suite, Apt, ¥, elc. Swie, Apl 4, &le. 15t MOOHE CR2E0S3 {(10/07)
Cuy & Siate Cuy & Staie 4. FE| Numoer 65-1089227 Applied For
Not Applicaile
&p Couriry <iv Cautiry 5. Cenificate of Staws Cesired [ gg-ggq‘ﬁ?:;”““a’
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
E%VSLSES'EEJ{%%?ET Streal Address (P.O, Box Numbsr is NGt Acceian!a)
SUITE 202
HOLLYWOOD FL 33021
City FL l Zip Code

8. The abgve named entity submits this statement for tne purpose nf hanging its registered ofiice or regrsiered agent. or boln, in the State of Florda. 1 am familiar with, and aceepl
the cbiigations of registersd egent. |

SIGMATURE
- . ;i'-'D'l'\h'i AypeCd o 22D e o pg-erenwd ool avs Lie J 00phCathy INDTE Aopdondt £p0r 8 Gabre 10 eD aner 1 Ensielb LATE

RN . . -FILENOWI! FEE IS $138.75 _

_ After May 1, 2008, Fee Wil Bassza.?s ' .

' Make Check Payable to Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ' ADDITIONS /CHANGES
R MGR D0 Deteie Wik [ Crange T Agation
FAE FOWLER, JOSEPH NAYE
SIREST ADDRESS | 4310 SHERIDAN ST SUITE 202 STREET ADDPESS
er-s-2  |HOLLYWOOD FL 33021 oy-ST-7P
T 3 betere 1iif Ocrenge [ Addnine
HAME WAME
SIREST ADDAESS STREET ADORESS
CITY-ST- 2P CiEY-St-&p
LI O potete i O Change [ Adduiion
RAME WAME
STAEELADDRESS T T . STHEET ADDRESS | T o ’ i
omy-5T-2P CnY-Si-28
L 3 otete TmE {3 Change ] Addition
RAHE HAME
SHRET ADINESS STRAET ALDHESS
CHy-Sr-me CITY-57- &P
nNE T Delere i O Change [ Additicn
HANL NAME
STRELY ADONESS STREET ADDRESS
Giy- 312 CHY-5F-2P
TE ] Detmte WILE O cChange  [J Addition
WANE NANE
STREET ADDAESS STREET ADDRESS
e ST CIFY-33- ik

11. | herabyy cartify thal the informatidn supplied win this filing does not quality for the axemplions comgined in Section 119, Flonida Statutes. | turher cartify that the infermation
irdicated on this repert is lrue ana gecuralg and that my signature shall have the samag logal efiey as it made under aaih. that | am a managing member ot manages of the
limited liability company of the taceivar o Fustoe empoweladio exacute tis raport as recuined by Chapter 808, Florida Statutes.

/ ’, - .
SIGNATU“EIME:/( Vil 24 X Z: 5-05

H
TURE m?mm 3 rﬁ?'rr.n NAME OF SIGNING LANAGING MEMBER, MANAGER, OR AUTHORTED REPRESENTATIVE Cuntira Poas &

i
£
s




