. bZQOT. LIMITED LIABILITY COMPANY

ANNUAL REPORT .

FILED

DOCUMENT # M05000003728

1. Entity Name
FOWLER LAND SERVICES LLC

May 03, 2007 08:00 AM
ecretary of State

Mailing Address

1926 WEST STREET

Principal Place of Business

1926 WEST STREET
MONTGOMERY, AL 36706
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MONTGOMERY, AL 36106
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8. Name and Address of Current Reglistered Agent

FUENNY, MICHAEL C
5107 GRASSY POND ROAD
CHIPLEY, FL. 32428

8. The above named entity submits this statement for the purpose of changing its registered oifice or regisi

the obligations of registered agent.
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2 bk 04252007 No Chg-LLC CR2E083 (11/05)
4, FEI Number Applied For
20-0088283 Net Applcabla

$5.00 additional

5. Certificate of Status Desired O Feo Required
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erad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printsd name of reglsieved agent and tite If applicable.

(NOTE: Registered Apeni signalure requirec when reinstating) DATE

Filin,
Due

Fee Is $80.00
y May 1, 2007

9 MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME GRAHAM, RALPH

STREET ADDRESS | 1926 WEST STREET
CITY-ST-21P MONTGOMERY, AL 36106

TILE

NAME

STAEET ADCRESS
GITY-ST-21P

TMLE .
NAME

STREET ADDRESS
CiY-ST-71P

TILE

NAME

SIREET ADDRESS
Cmy-ST-2P

TLE

HAME

STREET ADCAESS
CITY-ST-28

TILE

NAME

STREET ADDRESS
CITY-S7-7IP
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11, | hereby cerli

I that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this repert is true and accurate and that my signalure shell have the same legai affact as it made under oath; that 1 am a managing membar or manager of the
lirmited liability company or the, receiver or irustes empowered to axecute this reporl as requirad by Chapter 608, Florida Statutas.
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SIONATURE AND TYPED OR PRINTED NAHE’OF

MANAQING ne Al
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