2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) ‘ Apr 13,2006 8:00 am

' DOCUMENT_# L01000008614 L . ecretary of State
1. Entity Name 04-13-2006 90038 039 ****50.00
COWBOY PRESS LLC '
Frincipal Place of Business Mailing Address
P.Q. BOX 3273 P.0. BOX 3273
o o ”“”I“ |‘| Il‘l“ll“ ||m ||”’ Ilm IIIH Iml mll I“ll Hlu I‘lll‘ ”! ll"
2. Principal Place of Business 3. Mailing Address
Suite, Api. #, ete. Suite, Api. #, alc. 15t MOORE CR2E083 {10/05)
Cily & Siale Cily & State 4. FEI Nurmnber Appiied For
65-1119861 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namie

ggzjﬁfﬂglshhig?éJLHAAAN\ll\El Street Address (P.O. Box Number 1s Not Acceptable}
BOCA RATON FL 33433_

City FL l Zip Code

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

SIGNATURE
i Sigratute, (yped ot panted naine of registered agent ung ite it apphcatib: {NOTE Registered Agent syilure reguiréd wien rensluling) NATE
. FILE NOW!! FEE S $50.00 N
Make Check Payable to Florida Department of State.
o . Due'By May 1,2006 - - = = .«
9. MANAGING MEMBERS /MANAGERS 10. ADOITIONS JCHANGES
e . MGRM I Delere TTLE [J Change ] Addution
NAME HARRIS, JONATHAN ~ NAME
STRECT ADDRESS {22479 MARTELLA AVE STREFT ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-5T-7IP
TIILE O Delete TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CITY-S1-21P
nig [ Delete TC Jchange  [] Additian
NAME NAME
STREET ADDHESS STREET ADDRESS
GITY-ST-2F CITY-ST-21P
TITLE [T Delee TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS STRFET ADDRESS
CHY-S§1-21 CITY-$7-2P
WILE 3 Delere TITLE O change [T Adgtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S3-21p CITY-§T-2iP
TILE ] pelete TME [J Change [ Additicn
NAME NAME
STREET ADDRESS STREEY AGDRESS
CHY-SI-21P CITY-$1- 2P

11. | hereby certify 1hat the information supplied with this filing does not gquality for the exemptions contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate a hat my signature shall have the same legal effect as if made under caln; thal | am a managing mermber or manager of the
limited fiability company or the receiver or rufie dmpowered 10 execule ghis report as required by Chapler 608, Florida Stalules,

A
SIGNATURE: __(™ /QRM q/af/ob 5H1YE8-2E06

SIGNATURE ANDWPF‘HNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REFRESENTATIVE Dat ayhma Phone &

[ L] )
L § e T A . T =a T - 1 I BB AR A D" B



