e FILED

2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000034208 05-04-2006 90034 029 ****55 00

1. Entity Name

THE GOLDEN COW, LLC

Principal Place of Business Mailing Adaress 6 u 0 3 8 8 2 2

5800 N.W. 74TH AVE. 5800 N.W, 74TH AVE.

MIAMI, FL 33166 MIAMY, FL 33166

T s v TR
Suile, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-LLC CRZE083 (11’05)
City & Slate City & State 4. FEI Number Applied For

e - 51-0442122 Not Applicable
Zip .2: :-;‘E)oumry Zip Couniry 5. Certificate of Status Desired W ?:.ggq‘ﬁg:;ﬁonal
8. Nalﬁg and Address of Curent Registered Agent 7. Name and Address of New Registered Agent

Name

+

DIAZ, JUAN ESQ.:.

5800 NW 74TH AVE Street Address (P.Q. Box Numbet is Not Accepiable}

MIAML, FL 33166

»

- City | Zip Code
: FL

8. The above named em;-ty-submils 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
" Ihe obligations of regigfesed agent.
R

SIGNATURE

Signature, 1yped of prred name of regystered #gem and utie § applcable. {MOTE: Regisierad Agent ssgnature raqusad when renstaing} OMTE

Filing Fee i5 $50.00 “Maks chack payabls to
Due by May 1, 2006 Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES

TILE MGRM M Oetete TLE Meww O crange [ Addiiion
NAME BARED, CARLOS E NAVE Jose b. Boeed a\

STREET ADDRESS | 5800 NW 74TH AVE STREETARES | g et wes) FUT AUE

CITY-ST-21P MIAMI, FL 33166 CITY-S1-.2P Mina. , Flowipa 336

LE MGRM ﬂwm TTLE OJchange [ Addition
NAME BUNED, MAURICE RAME

STREET ADDRESS | 5800 NORTHWEST 74TH AVENUE STREET ADDRESS

CrY.ST-2P MIAMI, FL 33166 CiTY-§1-2P

HTLE [ pelete TiE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2P CIY-gi-2P

TITLE O Delete TLE [ thange ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2p

TILE [ Detete TMLE [ Change [ Aadition
NAME RAME

STREET ADDRESS STREET AODRESS

CITY-51-2P cITy-1. 2P

TLE [ oelete TILE [ Change [ Acdilion
KAME NAME

STREET ADDRESS STREET ADDRESS

CITy-1-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is irue 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
fimited liability company or the receiver or trustee empowered to execule this repor! as required by Chapter 608, Florida Statutes.

SIGNATURE: %’T—’_:“*——: Sudn Viez &enenal counse’ Afl‘l-| ZR, 2904

OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Cate Daywme Phone #




