FILED

2007 LIMITED LIABILITY COMPANY Apr 20, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L04000019165 : 04-20-2007 90027 048 ****55 00

1. Entity Name

3040 FOWLER, LLC

Principal Place of Business Mailing Address LUUUO%UY
1625 HENDRY ST, STE 301 1625 HENDRY ST, STE 301
FORT MYERS, FL 33901 FORT MYERS, FL 33901

T I

FGIY0 CHELRYHILLCT| 914D CHERZRY WL CY

Suite, Apt. #. etc. Sulle, Apt. #, elc. 03272007  Chg-LLC CR2E083 {12/06)
City & State — City & Sl‘a_ti 4. FEI Number Applied For
FOAT MY EVXS L | Fogt MyedaS 20-0978030 Nol Applicabie
ZPDS ‘3) ﬁ 0% Gouniry Zm& 5%0({ Couniry §, Cerlificate of Status Desired | Eei'ggll‘:‘i‘?::‘“’"a'
8. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
Name .
EIHAUSEN, DERRICK S S ALUC;\QUS A PETTINGILL
KNOTT, CONSOER ET AL P.A. treet Agdress . Box Number is o Acceplabla)
1625 HENDRY ST, STE 301 thﬂé ﬂﬁd_akﬁ ﬂﬁ.L T

FORT MYERS, FL 33901

o Zip Cod
"FoRrT _WYB .S FL | 282508

B. The above named entity sybmils this stajpa for the purpose of changing its registered offica or registered agent, or both, in the Stale of Florida. | am {amiliar with, and accept

SIGNATURE
el 2 [NOTE: Regsiared Agent signature required when (enstatng)
. L
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2007 . Florida Department of State
9, . MANAGING MEMBERS / MANAGERS 10, ADDITKONS f CHANGES
TILE | MGRM . [ celete TITLE [WChange [ Addition
NAME PETTINGILL, LOU NAME
SIREET ADDRESS | HARSHENDRY-STREET- smraooniss | 9 14 0 C HEALRY HTLL <V Q(
CY-SLIP | RORTMYERS-FL—3300% oIY-§1-2P FOAT MYew S FL 3390
TITLE O pelate TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
TITLE O oelete TIILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
TITLE O peiere T [ Crange  [T] Additicn
NAME HAME
STREET AOLRESS STREET ADDRESS
CITY-8T-2P CIIY-ST-2P
TITLE 3 Dedete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-§T-71P CIY-51-2P
TILE 3 Detete TTLE [ change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IF CY-ST-1P

11. | haraby certily thai the information supplied with this fiting does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this repert is lue and accurala and (h signature shalyhave the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited fabiity company or the rggeiver or trusl rad to exacute this report a, ired by Chapter 608, Florida Statutes.

SIGNATURE:C o 3|30lo 239-v25-2¢

SIGMATURE AND Tyﬂ OR PRINTED NAME OF SIGNING I‘ANWHEMBER, MANAGER, OR AUTHORLZED REFRESENTATIVE Date Caytwme Phone #

-




