2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

Feb 25, 2005 08:00 AM

DOCUMENT # L01000008614 .
Secretary of State

1. Entity Name ’
COWBOY PRESS LLC

Principal Place of Business _ Mailing Address

P.O. BOX 3273 - P.O. BOX 3273
BOCA RATON FL 33427 . BOCA RATON FL 33427

Sulite, Apt. #, ste, . Suite, Apt. #, ete, 15t MOORE CR2E08S (10/04)

City & State T ] City & Stale T ' 4. FEI Number Applied For

] ) o 65-1119861 Not Applicabls
Zp Country Zip Gountry 5, Cerlificate of Siatus Desired M $5.00 ‘tddm‘)“ai
) o Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

l;? g‘gihig-?lé\gm EVNE Street Address (P.O. Box Number is Not Accepiabie)
BOCA RATON FlL. 33433

City FL Zip Code

8. The abova named entity subrﬁits this statement for me';:-;l,urpose af changing its registered office or fegisteréd agent, or both, in the State ¢f Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . .

Sgnatuta, typod of pretsd name of ragnslgred agont and tlo iAauphcnga ) ff\}OTE Had-sle_{?d Age;u ;anaium requied when rainstaing} ; DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2005
3. VANAGING MEMBERS | MANAGERS . 10, ADDITIONS/ CHANGES
TILE MGRM [ cetete RnE [ Change [ Addition
NAME HARRIS, JONATHAN NAME
SIREET ADDRESS [ 22479 MARTELLA AVE STREF1 ADORESS
CRY-ST-Zif BOCA RATON FL 33433 CI¥Y.S1-aF
i L Delete t: o (O3 changs [ Addition
HAME NAMI N4 3005
STRCET ADDRESS STREET ADDRESS i et AR -B00 Y-009 50,00 .
Ciy- sI-2IP § omesie
HILE [] pelete TILE [ change [ Addition
NAME NAME
SIREET ADDAESS STREFT ADDRESS
CITY-8T-ZiF CIFY-ST-2IP
TITLE [J Deiste TITLE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDSLSS
orY-§1- 27 CITY -§T-2P
niLE [ Belste RILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IF CHY-ST- 2P
THLE (1 Detete HiE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 57-21F Ciry-51-7IP

lied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
hate and that my signaturgf shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustee empdwered tp $xecute thisreport as required by Chapter 608, Florida Statutes,

/? /DS' 561-184- 2892

11. 1 hereby certify that the information su
indicated on this reportis trus and a
limited liablity company or the recel

ﬂ;NATURE: JonatTipan: N - HaefiS i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEMB‘ER.‘MANAGER, OR AUTHORIZED REPRESENTATIVE

P e e L e J— O

Cata Daynmo Phone #




