FILED
2008 LIMITED LIABILITY C‘:OM.;?ANY 4 May 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000097284 04-21-2008 90322 037 ***138.75
1. Entity Name
FOWLER AVENUE, LLC
Principal Place of Business Mailing Address %“““ LI
202 EAST CENTER STREET 202 EAST CENTER STREET
TARPON SPRINGS, FL 34683  US TARPON SPRINGS, FL 34689  US
e [ L AR R R AL SR
Suile, AL, #, eic. Suite. Apt, #. etc. 01302008  Chg-LLC CR2E083 (12/08)
City & State City & Siata 4. FEI Number Applied For
5267 - ’ 2 35%7 5-4 No? Applicabie
Zip Couriry Zip Country . . $5.00 additionst
5. Certificate of Status Desired [} Foo Roquirod
&, Name and Address of Current Registored Agent 7. Name and Add of New Rugl. d Agent
Name -
KOKOLAKIS, JOSEPH J
202 EAST CENTER STREET Straet Address (P.0. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689
City EL I Zip Code
8. The above named antity submits (his siatemant for the purpose of changing ils registered olltice or 1egistered agant, or both. in the Siate of Fiorida. | am lamiliar with, and accept
the obligations of registered agent
SIGNATURE
Slonasuy, Yped o primted ngme of FRQICINa agent and ity if applicable. (NOTE: Rogistarad Agerd HORRlure requirad 'whibh HiNIHAG ) DATE
FILE NOWII FEE IS $138.75 © Make theck payable to
ARter May 1, 2008 Feo will be $538.75 . . Florida Department of State
3 MANAGING MEMBERS] MANAGERS 10,  ADOITIONS CHANGES
ILE MGRM O oetete TME Ocrange [ Aadition
HAME KOKOLAKIS, JOSEPH J NALE
STREETADORESS | 202 EAST CENTER STREET STREET ADDRESS
CIry-ST-2F TARPON SPRINGS, FL 34689 cny-g1-32
TinE [ Dekete ILE D cranga [ Asdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CRY.S1-7P * oify-ST-1P
e [ Detete ILE [ Crange [ Adcition
NAME .. WA
STREET ADDRESS $TREET ADIRESS
cify-ST-2P CmY-S1-21P
me : O Derets e O change [ Addition
HAME NAME
STREET ADDRESS. STREET ADDRESS
CHY-$T-2W CTY-51. 29
e [ Deten TE [ Ctange [T Addtion
HAME HAME
STREET ADORESS STRELT ADDRESS
CITY-§7-20 Cay-st-upP
TIRE 3 Deteie mLE Ocnange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 1P CITY-S1-1P
11, 1 hereby certify that the information suppligdwith this filing does nol qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cartily that Ihe information
indicated on this report I8 Irus and ace; ‘;tf and that my sugnamro shall have the same lagal eilect as il made under gath; that | sm a managing member or manager of the
limited liability compeny o1 he (ecs 5 Qexecute this repon as requited by Chapier 808, Floriga Stawites.
SIGNATURE: =7 Toseah T Kehsluhss 15 %I P27 - P#2 o221/
G| tnlc Q mmma-nstu.MmmmAm Ddey'svat Phore #




