1 © ke
-s .

* 2005 LIMITED LIABILITY COMPANY _. FILED

DOCUMENT # L0400004971 3

1. Entity Name

KEN FOWLER CONSULTING SERVICES LLC

.r

Secretary of State

04-20-2005 90035 006 ****50.00

" Principal Place of Business Mailing Address

3602 62ND AVE. EAST 3602 62ND AVE. EAST . 3
BRADENTON, FL 34203 BRADENTON, FL 34203 _ JUUUb3JU
T — IR GTENOAR R
£3/4-5374 e 2 &4 P8 Bor 20179
Suite, Apt. #, etc. Suite, Apt. #, elc. 03282005 Chg-LLC CR2E0S3 (10/03)
State C\ty & Stat 4. FE! Number Appliad For
ma/m Jar 1 ;ﬂ/; 7oy A~/ ot Appicabio
Zip Counlry S ' Z\p Country ) . .00 Additona!
T4203 | preaTie - | /. 3420 HpeTEE__| * ContosectSmmvasios D B
6. Name an¢ Addrass of Currant Registerod Agent 7. Name and Addresa of New Registered Agent
X, . Name .
3602 B2N|§‘AVE. EAST oo eet Address X us t ce le
BRADENTON, FL 34203 4306 53R e & oY

M ; | N LBraddenion FL [ %545 %

8. The above named anll:y submils this staterment for the purposa ol changing its regisierod office or registered agent, or bath, in the Stale of Flonidz. | am familiar with, and accept

the abligations of- rwlsterey o%
SIGNATURE %4:! A -r0- 05~
DATE

0. TyDad o ponnct name of regoered agant and Sie f apphcatis. [NOTE; Reguiered AQem SRty e [eques when reinstazng)
‘ Filing Fee is $50.00 - ~ Make chack payable to
Due May 1, 2005 ’ . Florids.Department of Stata
. MANAGING MEMBERS /MANAGERS 10. ' ADDFTIONS}CD-IANGES
Tme MGR - ] Detene THLE 7 o [0} Change - ] Agdition
NaE FOWLER,KEN =~ o we | hwler, Kea '
STREET ADDVESS | 3602 B2ZND AVE. EAST srEnaoss | 53 /4 s3Ik qve E
om-51-27 | BRADENTON, FL 34203 orv-st2e | Bradeniorn 151 3423
TE ) 3 pelete TILE [ crange O Addition
WAVE ; HAVE
STREET ADDRESS . STREET ADORESS
ohY-s1-2p : oTY-51-2P ‘ .
T _ ’ D Oeee me ' Ol Change [ Addition
NAME . A . e P i R T T - - - - -
STREET ADDRESS STREEY ADORESS
cy-57-2p CY-si-2°
f-rme — — O Getee- mE -+ - -~ - O charge [ Asetion
HAME |
STREET ADDRESS STREET ADORESS
cimy-si-ap ) CiTY-51-019
TALE O oekte THLE O change (3 Addition
HAME . NAME :
STREET ADLRESS . . : STREET ADORESS
Iy -51-2IF Ciry-51-00
me O Delets me O change [ Adgition
NAME HAME .
STREET ADDRESS SIREE] AODRESS '
CY-Si-2P ) cm' §T-2F

11. | hareby certity that the information supplied with this fiing does not qualify for the exemption stated in Sachon 119.07{3}{i), Florida Statutes. [ further certify that the information
indicated on this report is rue end accurate and that my signeture shall have the same legal sffact as if made under cath; that | am a managlng member of managar ol the
lirited liability company or the receiver or trustee empowered to execute this repm as required by Chapter 608, Florida Sianses.

ANNUAL REPORT ____+ May 16, 2005 8:00 am

e -




