2004 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

Y

DOCUMENT # L03000046748

1. Entity Name

CAPTAIN AND THE COWBQY, LLC

05-03-2004 90124 Q17 ****55.00

Mailing Address

1333 S. MIRAMAR AVE.
INDIALANTIC, FL 32903

Principal Place of Business

1333 S, MIRAMAR AVE.
INDIALANTIC, FL 32903

23063134

AR A

2. Principal Piace of Busingess 3. Mailing Address
60% Main S—h—ee“(’ P. 0. BOX 1008
i . #, gtc. ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Apt. #, elc 04282004 Chg-LLC CR2EQ83 (10/03)
City & State . City & State 4. FEI Number Appflied For
Apopka Floy-dq AIQQP FL Ob- [7(43%2 Not Appiicable
Zp Country Zip Country i i $5.00 Additional
_3_270 3 1270y s A 5. Certificate of Status Desired ) Fee Requited
6. Name and Address of Current Registered Agent ~~ 7. Name and Address of New Registered Agent
Name

KLEMM, RUSSELL E ESQ.
C/O CLAYTON & MCCULLOH
1065 MAITLAND CENTER COMMONS BLVD.

Street Address (P.0. Box Number is Not Acceptable)

MAITLAND, FL 32751

City

FL I Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered
the ohligations of registered agent.

R X A

A PR

office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

nt signanre requirod when feinstating),

Filin
Due

Foo is $50.00
y May 1, 2004

ADDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

e Manag ging Member O Delete TTE [ change [ Addition
NAME Don Greem NAME ‘
smecTaooness | 333 S, Mivamar Ave STREET ADDRESS

CiTy-ST-2IP Toadiblantc, FL 82903 oTY- 57-21p

TTLE Moana 5‘, ng Membev 2 Delele TITLE [ Change [ Adition
NAME l—‘eﬂu‘y C':-onj NAME

STREETADDRESS | 1) gnducks Blye Clvele STREET ADDRESS

CiTY-ST-2IP Am qu . F{, 3 1 7'1' CITY-ST-ZIP

e [ Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
VSRR CITY-5T-2IP

STTLE- +7 [ oelete TIME [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITy-g7-2P

TMLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TME . - O oetete TME [ Change [ Addition
NAME NAME

STREET ADDRESS | -~ - STREET ADDRESS

CITY-ST-2IP CITy-57-2P

11. | hereby certify that the information supplied with this filing does riot qualify for the exemption stated 'in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing rmember or, manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Hen Yo,

Managms L
Memba  ¥-29-0Y Y01 300-11%

(Gone,

SIGNATURE: ﬁ»‘( ﬁé;(

SIGNATURE AND TYPED OR PRINTE(} KAM,

F SIGNING-IAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytine Phona ¥




