2006 LIMITED LIABILITY COMPANY
: ANNUAL REPORT FILED

SOCUMENT #101000018114 Mar 13,2006 08:00 AM
1, Extiy Nome Secretary of State
COWAN INDIAN TRAIL LLC
Principal Mace of Business Maling Address
IRVING COWAN 3725 SOUTH OCEAN DRIVE
SUITE 707 SUITE 707
HOLLYWOOD, FL 33019 HOLLWOOD, FL 33019
2. Princlpal Place of Business 3. Mafing Adaress [mm] l’l mﬂwmwmmnmmmw
Sufte. Apt. #. eta. Suite, Apt. &, elc. 01242008  Chg-LLC CRZECES (11/05)
City & State Ciy & State 4. FE1 Numbes o Applied For
80-0033845 Naot Applicatie
2o Counlry Zp Country 8. Centicate of Status Desired $5.00 Agaitanal
Fae Required
" 8. Name and Address of Current Reglistsrad Agsnt 7. Nams and Addrass of Kew Registersd Agent
Name
COWAN, IRVING
3725 SOUTH OCEAN DRIVE Street Address (P.C. Box Numbet Is Not Acceplable}
HOLLYWOOD, FL 33018
City FL I Zip Coder
8. The above named enlity subrits this staternent for the purpose of changing its registered office or regisiered agent, or both. In the State of Florlda. 1 am lamifiar with, and actept
the oliligations of registered agent.
SIGNATURE - _—
Sgneturp, Iyped or praed nerme of sepstired dgent and 146 xpplicabi. [NOFE: Aegetored Agent sgransd sequred whon rensiang) DATE
ERing Foe s $50.00 Hake check payable to
Duo May 1, 2006 Florida Department of State
. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
e MGRM . 3 telote TRE —mememem L Change 7 Acaftion
W COWAN, IRVING v - QQU'}QM%%B -
STREET AQURESS | 3725 SO. QCEAN BLVD. STREET ATORESS Ud/25/00 80031-013 55,00
ony-s1-2p HOLLYWQOD, FL 33019 g ty-s-2P - ] o o
e 1 petete TIE O chage [T Addltian
NAME NAVE
STRCET AGURESS STREET ATTRESS
CiTY-§1-2P EFY-5T-2F
TRE U peiza UME Octmge O Addiiaq |
HAME RAME
FTREET ADORESS STREET ADDRESS
Qny-51-op CiTY-57-ar
E O velete ThE [ Craoge £ Adavion
HAME AT
STREETADDRESS STREET ADDRESS
CIY-ST-2P City-gl-of
WILE 3 pelete TTE 1 crange  J Additton
AN HAME
STREEY ADDRESS STREET ADORESS
Ciry-51-4P CTy-§1-a0
TRe O oetee WME Jchange [ Adoion |
NANE NANE
STREET AGORESS STREET ADDRESS
GTy-51-27 . G Y-51-a7
11, | hereby certily hat the infarmagiarSupplicd With (his fitlng o s/notquamy far he exemptions contained in Chapter 119, Flonlda Statules. { furler ceMy Ml (he information
indicated on this repott s rue Anc accurate dnd that my sigrtalure shall have the same legal elfect as il made under oath; ihat | am a managing member or marager of the
Simited fabilily company or theljeceiver or jéstee 1o execuie this repor as required by Chaptes 803, Potlda Siatutes.
SIGNATURE.:
HOMATORE




