FILED
2008 LIMITED LIABILITY COMPANY Aug 15, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 08-15-2008 90025 031 ***138.75
FOWLER'S INTERNET LIBRARY LLC
Principal Place of Business Mailing Address
4019 TORNIO WAY 4019 TORNIO WAY
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
z Princ'\pal Puace of Business - No P.O. Box # 3 Ma”ing Address | |I|ﬂ|” ln |Im Ill“ Ilm llw ||II| ||||| ‘||” Ilm |III| II]I| |||||l m ‘l"
i . . ite, Api. #, .
Suite. Apt. #. etc Suite. Apt. #. et 07272008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numnber Applied For
20 -81A3837 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O $5'00 {\dditionai
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Add; of New Registered Agent
Namne
FOWLER-PYLE, ANN M
1904 ISABELLA AVE Street Address (P.O. Box Number is Not Acceplable)
PANAMA CITY, FL 32405
City FL | Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if apphcatie. (NGTE: Registered Agent Signature requirad whan remnstating) DATE
FILE NOW!! FEE IS $138.75 In accordance with s. 607.183(2)(b), F.S., the limited Make check payable to
:pge by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS ! 10. ADDITIONS/CHANGES
ME MGRM ’ O pelere TRLE O change [ Addition
NAME FOWLER, DAVID D ) NAME
STREET ADDRESS | 4019 TORNIO WAY STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32405 CITY-ST-2P
TME MGRM [ Delete TITLE [J Change [ Addition
NAME FOWLER-PYLE, ANNM NAME
STREET ADDRESS | 1904 ISABELLA AVE STAEET ADDRESS
CITY-ST-ZIP PANAMA CITY, FL 32405 CITY-87-21P
e O oelete TTLE MEBEM Olchange  KPaddition
A A SohnDarwin Fowker
STREET ADDAESS SIREETADDRESS | BE17 Traasuwra Ciche '
eiry-s1-2p ar-5-20 | Paname Oty Dench FI dOda 3XI0Q
HILE [ pelete TITLE K [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-5T-21P
TITLE 2 Delele TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
11. ) hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
J 8/ /o8
SIGNATURE: ()YT\{T‘\ . Pyl 0 /
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




