- ) FILED
2005 LIMITED LIABILITY COMPANY + May 31,2005 8:00

PngPM ENT # L04000010063 04-20-2005 90036 012 ****50.00
. I lame -
FOWLER DG, LLC
Pringlpal Place of Business Mailing Address .
! "
2910 WEST BAY TO BAY BLVD, STE 200 2010 WEST BAY TO BAY BLVD, STE 200 . JUHY80Y2
TAMPA, FL 33629 TAMPA, FL 33629
NS ST A R
Suite, Apt. #, efc. Suite, Apt. #, atc. 04152005 Chg-LLG CR2E083 (10/03)
Chy & State City & State 4. FE| ) Applied For
>3 —O_””Ol‘\' Nt Apphcabie
2o .| Country N Couttry 5. Certficato of Status Desirod [ gz.g?qﬁm'm -
&, Name and Addreas of Current Reglstered Agent 7. Name nnd Address of New Reglstered Agent
Name
_KENNEDY,DAVIDA . ___ __  ____ — — S ——
2910 WEST BAY TO BAY BLVD, STE 200 Strem Address (P.O; Box Number 1 Not Acosptatiia)
TAMPA, FL 33629
City FL I Zip Code

B. The'above named entily submits this statement fof e purpose of changing its registerad affice or registered agent, or both, in the State of Florida. | am tarmiliar with, and accept
the obligations of registered agent.

SIGNATURE :
Sigraiure, fyped or prinied reme of reg! agent and Life § MOTE: Hegistensd Agent sipnsture requised when reinstating)

9. ;. -~ MANAGING MEMBERS /MANAGERS 10,

e .. . .t _g._i‘ 8 Detets TIE

NAME Oawvid *. ‘,(c‘nned\f. NAME

SREETADORESS | 2910 wo + ng_’;{'ﬁ;ﬁ?% Bivd . #2200 SIREEY ADORESS

ans-P | Tampg . E LY 336249 oTY-51- 20

— — Ooe | me O crarge [ Addition
WE ) Joseph A Kenneds NANE . ‘

SRFMDRSS | 22D w - Bay ToBay Bivd - # 200 STREET AINFESS . . -
oS- TN, F ke 330297 - - jo-s T - T

e ot 3 Deene mE : : Ol Chasge (] Additon
HANE NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-IP CITY-5T-2P

TiE O Deiee TnE ' Ccrange [ Addition
NAME NE T -
STREET ADTRESS STREET ADORESS

cov-s1-20 cy-§1- 20

e 0 Detete e [ Ctange [ Addition
M M -
STREEY ADDRESS STREET ADGRESS

CoTY-S5i-2P CITY-ST-2P

TmEe O Detere TmE O ctangs [ Adoition
RAVE A

STREET ACORESS STREET ADONESS

Ciy-S1-1P CTY-ST-28

11. | heraby certify that tha intormation supplied with this filing does not gqualily for Ine exemption stated in Section 119.07(3)(), Florida Statutes. | turther cartity that tha information
indicated on this report Is true and accuraie and that my signafure shall have the same legal etfact a8 it made under oath; thal | am a managing member or manages of the
limited liability company or the receiver or rustee empowered to execulo this report as required by Chaptor 608, Fioride Statutes.

_- ) o n— '7‘/’3/"5 2 75?’5’

i, MANAGER, ON AUTHORIED REPRIBENTATIVE O

am

ANNUAL REPORY- . Secretary of State

Oovid A. Kennedy



