FILED
2007 LIMITED LIABILITY COMPANY Feb 15, 2007 08:00 A

ANNUAL REPORT

retary of

DOCUMENT # L04000070378 Secretary of State

1. Entity Name

COWPEN ASSOCIATES, LLC

Principal Place of Business Mailing Address

6500 COWPEN RD, #301 6500 COWPEN RD, #301

MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
01032007 No Chg-LLC CR2E083 (11/05}

Do NOT WRITE IN TH IS SPAC E 4. FEI Number Applicd For
20-1679207 Not Applicable

5. Cenihicale of Stalus Desired O ?g'ggqlﬁ?:;““"a‘

6. Name and Address of Current Reglstered Agent

6500 COWPEN KD, STE 301 DO NOT WRITE
MIAMI LAKES, FL 33014 lN THIS SPACE

8. The above namad enlily submils this statemant for the purpose of changing its registered citice or registerad agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed cr printed name of regustered agent and Lille if apphcable. (HOTE Regslared Ayent signature requirect when rensianng) DATE
00003760
Filing Fee Is $50.00 A ,’.-Q%.LDJE‘% f —'?_.E}“ 50, 00
* Due by May 1, 2007 ) DR/ 2B 07-8004 5 S0, 0
9. MANAGING MEMBERS/MANAGERS
THLE MGR
NAME KEIL, DANIEL M

STREETADDAESS | 6500 COWPEN RD, STE 301
cry-gr.zip MIAMI LAKES, FL 33014

TITE

NAME

STREE! ADDRESS
ciry-st-zip

TILE
NAME

s DO NOT WRITE

NAME
SIRLET ADDRESS
CIly-S1-21P

““E IN THIS SPACE

LR

NAME

SIRLET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CITY-SI1-2IP

11. | haraby certily that the informalion supplied with this filing does not quallfy for the exemplions contained in Chapter 119, Florida Statutes 1 furlher certify that the information
indicated on this report is trua 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 liabity company or the receivgrpr rusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: «u/f 2.// 2/0? 305 -F2- 5500

14
SIGNATURE AND TYHOR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Date Daytma Phone #




