2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # L01000008614 ecretary of State
1. Entity Name
04-07-2004 90353 003 ****50.00
COWBQY PRESS LLC
Principal Place of Business : Mailing Address
P.C. BOX 3273 L P.0. BOX 3273
BOCA RATON FL 33427 BOCA RATON FL 33427
Suite, Apt. #, elc. Suile, Apt. #, elc. MOORE CR2EO083 (11/03)
City & State City & State 4, FEI Number Applied For
65-1119861 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $5.00 A.ddnionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageat
Name
§§4F;F38MXETN£JLFAAEVNE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
=
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept

the obitgations of registered agent.

SIGNATURE

Signalure, yped or printed name of registerad agent and title It apphcable. (NOTE: Regisiered Agent Signature required whan renstating) DATE

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS ; CHANGES

LE MGRM 3 Delete TILE [ Change  [C] Addition

NAME HARRIS, JONATHAN NAME

STREET ADDRESS | 22479 MARTELLA AVE STREET ACORESS

CITY-ST-21P BOCA RATON FL. 33433 cy-sr-zip

TIME 1 pesere TiTLE [ Change  '[] Addition

NAME NAME

STREET ADGRESS . STREET ABDRESS

CITY-S7-21p CITY-5T-2IP

TiLE - 7} celete TITLE [CIchange ] Addition
- MAME s e e e I ——— B — e i B e e -

STREET ADORESS STREET ADDRESS

LITY-ST-2IP CIry-S1-2IP

mLE [ Delete TITLE O change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2IP

TILE 3 Delete TITLE [ Change 3 Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS

CiTy-51- 21 CITY-§7-2IP

TILE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

Ciy-51-2IP CiTY¥-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
hmlted liability company or the receiver or trustee empawered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QA@QMW

22~
‘//L//a‘i/ 56/~ ‘/W-W

SIGNATURE AND TVPED OR PRINTED NAME DF GICMING IIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Da!s Daytrne Phane #

"7--.Jf A—Jlﬁﬂb‘,—f

1. i s FErY AN\




