FILED

“"2004 LIMITED LIABILITY COMPANY May 06, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000042051 05-06-2004 90004 014 ***150.00

1. Entity Name

FOWLER COMMONS, LLC

Principal Plage of Business Mailing Address BIVUULTL L

5840 NORTH ORANGE BLOSSOM TRAIL 5840 NORTH ORANGE BLOSSOM TRAIL

ORLANDO, FL 32810 US - ORLANDO, FL 32810 US

s S N O
Suite, Apt. #, elg, Suite, Apt. #, etc. 04262004 Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FE! Numnber Applied For

' 10~04573¢6! Not Applicabie
Zip Country Zip Country 8. Certificate of Status Desired O Ei'ggq‘ﬁgﬁonal
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent_

Name

MADSON, CURT

5840 NORTH ORANGE BLOSSOM TRAIL Street Address (P.C. Box Number is Notl Acceplable)
ORLANDOQ, FL 32810

City F L ’fp CGade

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

SIGNATURE B
Signalure. typed or printed name of ragistered agent and Litle i applicable, {NQTE: Registsred Agent signature requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
| nine FMGRM s O Delete TTLE r [ Change [ Addition
NAME MALEKAN, MANOUCHEHR NAME
STREET ADGRESS | 5840 NORTH ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-57- 7P ORLANDO, FL 32810 CITY-ST-2IP
TIMLE O Delete TILE CJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
e ] Delete TE o _ Ochange O3 Addition
NAME NAME
STREET ADLRESS STREET ACORESS
CITY-8T1-2IP CTY-ST-21P )
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP | omy-sT-2P
TILE O Degete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . / ( CITY-ST-2IP
TILE Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2tP

11. | hereby certify th
indicated on thi
limited labjl

€ information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
compaqy of theereceiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date witmea Phone #

p

SIGNATURE: 4 iSO!OLl bl@a “471- 204




