| FILED
2005 LIMITED LIABILITY COMPANY Mar 10, 2005 8:00 am

g "

ANNUAL REPORT — Secretary of State

DOCUMENT # 104000074270 03-10-2005 90036 020 ****55 .00

1. Entity Name

CAPTAIN AND THE COWBQOY DEVELOPMENT COMPANY

LLC :

Principal Place of Business Mailing Address TvvAUVIU]

604 MAIN STREET 604 MAIN STREET

APOPKA, FL 32703 APOPKA, FL 32703

R s O
Suite, Apt, #, etc. Suite, Apt. #, etc. 01192005 Chg-LLC CR2E083 (10/03)
Clty & State City & State 4. FEI Number Applied For

30 —- [0l 79F | Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
. 7 Fee Raquired
- 6. Name and Address of Current Registered Agent— - o * 7. Name and Address of New Registered -Agent — —— -~
Name

SPEIGEL, HOWARD . S i

1133 LOUISIANA AVE. ' Street Address (P.Q. Box Number is Not Acceptabie)

214

WINTER PARK, FL. 32789

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. '

SIGNATURE
o+ K Signature, typed of printad name ol ragistered agant and title if applicable. {NOTE: Registered Agant signature reéquired when reinstating)
Curt SFHING FE@ IS $50.00. . . ooiv | ao g0l n e a L arveee g n v ",/ Make clieck payableto’: &
Due by May 1, 2005 ) - ’ Florida;Department of State ~ .
A A T T vt ’ N . . E" cELL ),I ‘: ’ 3-'- ] ’\ v, ~ ©
EXE : * MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES - 4
TITLE MGRM [ Delete TITLE O Change [ Addition
NAME HENRY, GONG . NAME
sfnangnonsss P.0. BOX 1008 STREET ADDRESS
cy-§7.2p APOPKA, FL 32704 CITY-ST-2P
LTI MGR . O pelete TITLE : Cchange [ Addition
NAME DON, GREEN NAME
STREET ADDRESS | 604 MAIN STREET ’ STREET ADDRESS
airv-sT-mP | APOPKA, FL 32703 CITY-ST-2P
TIMLE . O Delete TIE . [ Change [ Addition
e | . = B oL e i Al — - - . — =L = e
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2IP CIY-ST-2P
TILE J Detete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-SF-2IP CITY-§T-ZP
TITLE ] O delete TINE , - [ Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O Delete HTLE [JChange [ Agdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify thal the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 member of manager of the
fimited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phona #




