2006 LIMITED LIABILITY COMPANY

\ ANNUAL REPORT (AR)

FILED
Jun 19, 2006 8:00 am

DOCUMENT # L05000069363 .,

1. Entity Name .

FOWLER BUMPER CARS, LLC

ity

Secretary of State

05-09-2006 90011 035 ****50.00

Principal Place of Business Mailing Address
4310 SHERIDAN STREET, SUITE 202 4310 SHERIDAN STREET, SUITE 202
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

WV e - —

2. Principal Piace of Business 3. Mailing Address

BRI

H

Suite. Apt. #, etc. - Suite, Apt. #. alc.

st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
' 55—~049 00040 Not Applicable
Zip Country Zip Country 5. Certflicate of Status Desired 0 gg.gg‘mtﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ig';‘g'-sEf?ég%SAﬁgTHEET SUITE 202 Sureet Address (P.O. Box Number 19 Not Acceplable)
HOLLYWOOD FL 33021

City

FL I Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its tegisterad office o registered agenl, or both, in the Siate of Flarida, 1 am familiar with, and accept

the obligations of regisierad agent.

SIGNATURE
Sinmile. HoRd o bomeed name of raeteled apent and Ltla @ Hpheabie, DATE
B =%
9. MANAGING MEMBERS f MANAGERS ) ADDITIONS / CHANGES
TLE MGR . L1 Dotete e O chenge {7 Addition
NAME FOWLER, JOSEPH HAME
STREET ADDRESS | 4310 SHERIDAN STREET, SUITE 202 STRIET ADDRESS
orY-51-2F  |HOLLYWOOD FL 33021 corY-51-7Ip
mE ] pefete. TME [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ACDRESS
oY-sT-7P CTY-ST. 2P
uns 03 Delete e [ change __ 7] Asdaion
NAME i . — - NAME
STREET ADDRESS STREET ADORESS
Ciy-5T-2p CmyY-51-29
TLE [ Detele TME [ ctange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21 CIY-ST-2P
e D oetete me Clchange [ agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
oaY-S1-29 CiTy-SI- 2P
e O Detete TLE {Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADGRESS
cy-51-2e Ciry-ST- 2P

11. | hereby cerbily (hal the infaimatio

iver or trusiee empowered Lo gxe

) A

limited liability company or the rfe

D z

SIGNATURE: ¢~

upplied with Ihis filing does not qualify for the exemptions contained in Saciian 118, Florida Slalutes. | further certify that ihe information
indicated on this report is true andfaccurate and thal my signature shall have the same legal effact as it made under oalh, that | am a managing member of manager of the
te this report as required by Chapter 608, Floricda Statutes.

r 42706

BIGNATURE AND r\r’E OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytmg Pt #

L7



