2008 LIMITED LIABILITY COMPANY

ANNUAT REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000122849 Feb 28, 2008 08:00 AV
1. Ertily Name
| Secretary of State
FOWLER'S GAS LLC
Prnema Pace of Businass ¢ o Mailing Address o . )
1311 CLAY AVE, - L 1311 CLAY AVE.- .~ . . " "
PANAMA CITY FL 32401 . ., . ‘PANAMA CITY. FL 32401 B '
2. Princmatl Place o Business - Mo PO, Box # 3. Mall~y &ddross ) T
Suite, Apt. #. 210, - -Suie. At i gl 15t MOORE _CR2E083 {10/07)
Cily & State City & Staie - 4. FEI Nurmaer Applied For
20-8187672 No: Applicarie
an Country an Gourtty 5. Certificate of Status Desired N gese‘gglﬁ:fémnal
6. Namo and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
FOWLER, ROBERT A - - : .
1311 CLAY AVE, Streat Arldress (P Q. Box Number is Not Accepiatle)
PANAMA CITY FL 32401
City FL Zip Code

B. The apove named entity sunmits tis statement for the purpose of changing its registered office or regisiered agent. o poth, m the State of Florida. | am famitiar with. and accept
the obiigations of ragistered agenl

SIGNATLIRE

g i O Rl o1 £ Ed Q™ O 105 B1erad SR ang (e [ oop s INOTE Rejetsred Ajgert S iatt g 1egar £ a0on 1005:1000g) DATE
9, MANAGING MEMBERS/’MANAGERS ADDITIONS { CHANGES
T MGRM [T elete [J Change 3 Addian
HAKE FOWLER, ROBERTA Ewse L

UOOT00243063

STREETADDRFSE | 1311 CLAY AVE. STREET ACRESS '33 11 "ﬂ BGUW‘ S8 130,75
Cizy-sT- 2P PANAMA CITY FL 32401 {FY-57-IP
TiTLE O belete TiTik Tchange ] Additan
HAKE RAKE
STREET ADDRESS X STREET ADORF35
CITY-51- 7 LIY-37-2F
T [ pelete 1Lk T Change [ Acdition
NAME NAME
STRELET ADDAESS STREET ALDRESS i
CITY-5T-29 CITY- 81-2iP
TiLE ] palme TiF [ Change [ Addirien
NAML KAME
SIALET ADDALSS STREET AUDRESS
CITY-$i-2IP Criv-§i-2p
TILE (3 Deless TTLE [ change (7] Aduiticn
HAME RAME
SPALLT ADDHESS STREET ALORESS
cITY-ST- 2P CITv-5F. 2P
TiIE O pelete TITLE [ Change [ Additicn
NANE NATE
STREET ADDAESS STREET ALDRESS
{ITY-5T- 2P CITy-ST- 2P

11, | hereby certify that the information supplied with this filing dowus ot quakty for the exemptions contamed it Section 118, Florida Stawtes. | iurther certify that the informaton
indicated on this repest 18 rue and accurate and that my signature shall have the same legal ehect as it made under catn: that | am a managing membier or manager of the
limitad ligbility company o the receiver or trustes empowarsd to execute this report as required Ly Chaprer 618, Florida Slawtes.

SIGNATURE: f G\&D!\JQ 4. Founde /2 &[0 &0-832-/978

BIGNATURE AND TYPED OR PRINT’ED NAME OF SIGNING MANAGING MEMEER, MAN’AGEH O/ AUTHORIZED REPRESENTATIVE Rate Gayira P #




