2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000022022

1. Entity Name

FOWLER MANAGEMENT GROUP, L.L.C.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90142 018 ***150.00

Principal Place of Business

2150 BURLEY AVENUE
CLERMONT FL 34711

Mailing Address

CLERMONT FL 34711

2150 BURLEY AVENUE

23\96 Boecey Pyve 2396 Quecey Bve

Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)

City & State — City & State 4. FEI Number Applied For

LER Mo \— Lo C Lo T = 02-0639657 Not Applicable

Zip . Country Zip Country - . $5.00 Agditional

295\ U S @ vy VS B 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s : Name

FOWLER, ROBERT
2150 BURLEY AVENUE
CLERMONT FL 34711

Rorce Q—Sﬁ:‘ﬂowma

Street Address (P.O. Box Number is Not Accgplabie)
A\ NG () ORlE v

Zip Code

FL 2497\

City
C_L._czz o T

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

the obligations of registered agent.

ﬂo&""‘p\'ﬁ——

o
\Veesnpew

SIGNATURE (W 2~ 290"
Signallre, typed of nrinted name ol registerad agent and tits + apphcabla. {NOTE: Regislered Agent signature required when rainstating} DATE
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e P * [ Delete e & : B Change [T Addition
HAME FOWLER, ROBERT A NAME RonEev B FowiLee
STREET ADDRESS | 2150 BURLEY AVE , STREETADDRESS [ LAY 6 (BAU 2 LEY PrveE
cmrv-st-2P - {CLERMONT FL 34711 C-SIF QL emow T L 295\
TITLE VP Hoelzis TITLE NP B%Change ] Addition
NAME FOWLER, PATRICIA J NAME AT e a1 e J. ﬁow LE e
STREET ADDRESS 12150 BURLEY AVE STREETADDRESS | 2\ G 122 E 7 ‘Q.ue'
GITY-§T-21P CLERMONT FL 34711 ‘ CiTY-8T-2IP C L& @yonT b = 39NN
TE - — e [ oelate TITLE : [ Change L] Adeition
NAME NAME
STREETADDRESS [ © . - ~STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE [ Delete § Tme [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ change  [TJ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
SITY-ST-2IP CITY-ST-2IP
e [ cetete TE 1 crange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

1. { hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated n this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or lruslee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

Yandn Covcer Diowien

2-29-04 (352) 243-7450

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGE‘R, OR AUTHORIZED REPRESENTATIVE

Dale Dayime Phare #




