2005 LIMITED LIABILITY CONMPANY FILED
ANNUAL REPORT (AR) Mar 02, 2005 8:00 am

DOCUMENT # L01000018114 Secretary of State

1. Entity Name 03-02-2005 90014 004 ****55 00
COWAN INDIAN TRAIL LLC

Principal Place of Business Mailing Address
3725 SOUTH OCEAN DRIVE 3725 SOUTH OCEAN DRIV 2816397
C/0 IRVING COWAN, ENTERPRISES INC. C/0 IRVING COWAN, ENTERPRISES INC.
HOLLYWOOD FL 33019 HOLLYWOOD FL 32018
!
rna Lowgn | 3725 Sod Dtgn [rn
5““9 Ap‘ ¥, ot ite, Apt. #, etc. 15t MOORE CR2E083 {10/04)
de 707 Y, 7
4, FEF Number Applied For
l‘ Y/ od ES 1t ifuwuo /. 80-0033845
e 7 Country ZID Country N . $5.00 addiional
% 30 / q @ o ,% 0 /4 /:%rw {J 5. Certificate of Status Desired Fee Required
. Name and Address of Currem Registered Agent ) 7. Name and Address of New Registered Agent
. L. Name R _
g%\g’g%d?xlg%EAN DRIVE E;‘a(reel Address {P.Q. Box Number is Not Acceptable)

HOLLYWOOD FL 33018

City FL I Zip Code

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

SIGNATURE

Signalure, Typed o punted name o ragrsteted agank and itk | apohc

{NOTE: Registersd Agant signatura tequied when reinstating) ) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TILE . |MGRM 1 Detete THLE [] change [ Addition
RAME COWAN, IRVING NAME

SIREET ADDRESS (3725 SO. OCEAN BLVD. STREET ADDRESS

oTy-ST-2P  |HOLLYWOOD FL 33019 CITY-5T. 2P

TE ] Delete TITLE [OcChange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE [ oetete THLE [J change [ Addition
KAME ™ _ - == N mame - -

STREET ADDRESS I STREET ADDRESS

CITY-St-71P CITY-S1-7IP

T0LE ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-ST- 2P

TITLE 7 Detets TIILE ’ (3 change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

cny-Si-2e CITY-S7- 2P

TMLE O betete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-21P n SITY-ST-2P

11. § hereby certify that the informatio Rlied with this filing floes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is inue and accutate and thatfmy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liabiiity campany ofthe receiver gr trustse enfipowgrad fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: zfe3)os Jel-v2-£09 4

SIGNATURE AND TYPR{ OR PRINTED NAME iF SIGNING MANAGING MEMBER, MANAGER, OII AUTHORIZED F{EPRESdITATIVE Dale Daynme Phona #




