2007 LIMITED LIABILITY COMPANY

U ANNUAL REPORT (AR) . FILED

DOCUMENT # L01000008614 Apr 20,2007 08:00 AM
1. Entity Name
COWBOY PRESS LLC Secretary of State
Principal Place of Business Mailing Address
P.O. BOX 3273 P.O. BOX 3273
AU G
2. Prncipal Place of Business - No P.O. Box # 3. Marling Addross
Suite, Apl. #, olc. Suile, AplL #, atc. 15t MOORE CR2E083 (10/08)
City & Staw Cily & Slaie 4. FEI Numbor Apphu.d For
65-1119861 Not Applicable
Zp . Counlry Zp Country 5. Cortilicale of Staius Desirod O g‘i'gguﬁ:’:&"o“a'
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Reglstered Agent
Name
';ZA\EFSSMXCH)?EAJ&AEVIE Strocl Address (P.C. Box Number is Not Acceplanlo)
BOCA RATON FL 33433
City FL Zip Code

8. The above named enlily submits this statament lor tha purpose of changing its registored oliice or registered agent, of beth, in tho Stalo of Florida. | am faminar with, and acceptl
Ihe obligations of rogisiered agent.

SIGNATURE
Sgnature, lypeg or prinjed name of regstored agen and Lk 4 appicaple, [NOTE: Regrstared Agent Sinature recuiad when rensiatingy DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State HOOO00719257
Due By May 1, 2007 D5/01A07-30053-003 50,00
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES .
e MGRM O celee II1LE I Change (] Aadilion
NAME HARRIS, JONATHAN NAMC
STROETADDRESS | 22479 MARTELLA AVE SIRFCTADDIYSS
CITY - S1-21°0 ROCA RATON FL 2323433 CIlY-S1-7IP
1L [ pelete iy [CJchange [ Audition
NAMI NAMU
STREEL ADDAESS SIACE T ADDR 88
CHy-sl-21° CIIY-S1- AP
IS 1 Delete 1L [ Change (] Addition
NAML NAM
SIREET ADDRESS SIREFT ADDRE 83
cIry-si-Ar ClIY-si-2P
TIE O Delele e [ change  [] Addision
NAME NAML
SIREET ADDRESS SIRLLT ADDRE 88
CIrY-51-/18 CIIY-S1- 4
i O oetele g O change [ Adanion
NAMO NAME
STHEET ABDRE S8 STRTET ADDRE 55
CHY-sl-21P CITY-Si- 21
HIE 7] peiele nne [ change  [7] Addition
NAMC ’ NAME
STRELT ANDRE S8 SIRELT ADDIESS
Chy-st-ap CITY-S1-21P

is illing docs not gually for the exempbions ¢ontained in Scction 119, Florida Stalutes. | furlher cerlify thal ha informalion
at my signaturo shall have tho sama lega! elfect as if made under calh; 1hal | am a managing membor or manager of the
empowered o exec his roporl as requircd by Chaplor 608, Florida Stalules,

SIGNATURE: ‘f/fs‘,/o 7 Sbl-Y8€-983 3

A7 -
e
BIGNATURE A PED OR PRINTED NAME OF SIGNING MANAGING ME*ER. MANAGER, OB AUTHORIZED REPRESENTATIVE Dare Daywne Phone ¥

11. | hereby certify that tho information supplied wilh
indicated on this report is lrug and accuralo gn
fimitoad tabilty company or the recaiver or




