| FILED
2004 LINNNUAL REPORT Aug 30, 2004 8:00 am

DOCUMENT # L03000045211 Secretary of State
1. Entily Name e ke oo
THEODORE E. COWLEY, LLC 08-30-2004 90139 024 55.00
Principal Place of Business Mailing Address
524 EAST CENTER ST. 524 EASY CENTER ST.
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
| !

2. Princioal Place of Business 3. Maing Address i

Suite, Apt. #, etc. Suite, Apt. #, etc. 06302004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE! Number - Applied For

0 "'O(/O | 8Rb [INotropicari
Zip Country Zip Country . .00 Additional
5. Certificate of Stans Desired [ g 00 Addi
5. Name and Address of Currert Registerad Agent 7. Name and Address of New Registered Agent
Name
COWLEY, THEODORE E
524 FAST CENTER ST. Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689
. City FL I Zip Code

8. The above named entity submits this statement for the purpose of ehanging its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturs, lyped or priniad name of registered agent and L f 2pplicablc. INOTE: Registared Agert signaturs raquied whon mm_

Fil Foe is $50.00

Due by bhar 8, ;004
9. MANAGING MEMBERS / MANAGERS 10. e DO NEEG AN G EE:
HLE MGRM 3 paldte TIRE Ol change 3 Addition
NAME COWLEY, THEODORE E NAME
STREET ADDRESS | 524 EAST CENTER ST. - | STREET ADDRESS -
CITY-ST-2P TARPON SPRINGS, FL 34689 CITY-87-2P
TMLE . O pelete TME [ Change ] Addition
NAME . HAME o
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TMLE OJ Detete TME . O crange [ Addition
NAME ) HAME
STREET ADDRESS SITREET ADDRESS
CITY-ST-7P ' CITY-S51-2P
TRLE . [ Deletz TME I [Tchange [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SE-2IP
TITE 3 Delete TME [JChange [ Addition
NAME HAME
STREETADDRESS |, . . _ - STREET ADDRESS - _
CITY-ST-2P LITY-S1-1P
THLE 1 Delete e O ctae [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P GITY-51-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Horida Statutes. | furthar cenify that the information
indicated on this report is true and accurate and that my signature shal! 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 execyle this report as required by Chapter 608, Florida Statutes.
. L maMATURE " Daytime Phone £




