2007 LIMITED LIABILITY COMPANY FILED

. ... ANNUAL REPORT (AR) _ Apr 17,2007 8:00 am

DOCUMENT # L06000122849 ecretary of State
1. Entity Name
Y 04-17-2007 90251 019 ****50.00
FOWLER'S GAS LLC
Principal Place of Busingss Mailing Address
1311 CLAY AVE. 1311 CLAY AVE.
PANAMA CITY FL 32401 PANAMA CITY FL 32401
) N IR R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, clc. Suile, Apl. # cic. 1st MOORE CR2E083 (10/06)
Cily & Slate Cily & Slaic 4. FEI Number Appiicd For
ao - g/@ 7@ 7 & Nol Applicable
e Couniry Zi Gountry 5. Cerlilicale of Slaius Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
-7 Name
FCWLER. ROBERT A — . —
. : Sucel Address (P.0. Bua iNumber ts Nol Accepabia)
1311 CLAY AVE. i
PANAMA CITY FL 32401
i Cily FL Zip Code
8. The above named enlity submits this statemenl for the purpose of changing ils registered office or registered agenl, or bolh, in the Siale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE "
Signature, lypec <1 puntea name ol registerea ageni and ke * applesule, (NOTE. Regsterea Agent signgtire recu rea when renstaing) CATz
FILE NOCW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS ‘ 10. ADDITIONS { CHANGES
TIiLE MGRM {J oelete Mt [J Change  {] Addilion
HAME FOWLER, ROBERT A NAME
STREETADDRESS | 1311 CLAY AVE. STREET APDRESS
| CIvy-si-ap PANAMA CITY FL 32401 CITY- ST
s O pelete T (G Change [ Addilion
" NAME NAME
SIREET ADDAESY STREET ADDRESS
. CHY-SI-7IP CHY.ST- 2P
NI 1 Delete TITLE O Change [ Adcition
i NAME NAME
STREET ADDRE S5 STREET ADDRESS
CITY-ST-21P _ oIV _RT_7IP
HILE 2 pelcie IHLE I Change [ Adciiion
NAME NAME
SIREET ADDRESS STREET ADRE SS
CITY-S7-2tP CITY-ST-2IP
THILE O Delete e (] Change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-2IP
HILE 7 Delela 1L [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-£IP
1. [ hereby cerlify that the inlormation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | lurther certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal offect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rusiee empowered to execule this reporl as required by Chapler 608, Florida Statutes.

SIGNATURE: N 4-$-07 £50-£32- 14

StGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED AEPAESENTATIVE Date Dayume Phars #




