2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 28, 2005 8:00 am

DOCUMENT # L02000034208 ecretary of State
1. Entty N
i Mame 04-28-2005 90040 010 ****55.00
THE GOLDEN COW, LLC
Principal Place of Business Mailing Addrass
5800 N.W. 74TH AVE. 5800 N.W. 74TH AVE.
MIAMI FL. 33166 MIAMI FL 33166 J Lf’ooq/qul D
Suite, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
51-0442122 Not Applicabte
e Country . Zip Country 5. Certificate of Siatus Desired F gi'ggqlﬁ?g;“o"a'
6. Name and Address of.Current Registered Agent 7. Name and Address of New Registered Agent
> Name
DIAZ, JUAN ESQ , -
5800 NW 74TH AVE . Street Address {(P.C. Box Number is Not Acceptable)
MIAMI FL 33166
' City FL 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. i

+
R

SIGNATURE WL
Signature, typed of pnnted narme of ragistered agent and il ¢ apphcable {NOTE Regrstered Agent signature required when remstating) DATE
LT B
oy FILE NOW!!! FEE IS $50.00
’ Make Check Payable to Florida Depariment of State
Due By May 1, 2005
9, MANAGING MEMBERS | MANAGERS I 10. ADDITIONS { CHANGES
THLE MGRM . O pelete TITLE [J Change {7 Addition
MAME BARED, CARLOS E NAME
STREET ADDRESS | 5800 NW 74TH AVE STREET ADDRESS
CIFY-ST-ZIP MIAMI FL 33166 CIiY-ST-ZiP
TALE O Deiete TILE Mo\ [ change  JK] Addition
NAME ’ NAME Bh"?-l, Hounice
STREET ADDRESS STRLTADDRESS | spoe Wonllwezal 7u avenve
CIY-ST-21P CITY-51-2P Hin=c . Cloniwe 331E
TILE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CIY-8T-7IF
TITLE ] elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5i-ap CITY-ST-2P
TEILE O Detete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY-SI-2p CITY-ST-7IP
TILE 7 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-SI-Z1F CIY-sT-2Ip

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered (o execule this report as required by Chapter 808, Florida Statutes,

SIGNATURE: > Juna Dum2 6;—_-\1-,\5, ﬂu“\c( A J 23 2005
PED OR PRINTED NAME OF M MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phona #




