FILED
2006 LIMITED LIABILITY COMPANY Mar 22,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000074270 03-22-2006 90291 026 ****55.00
1. Enlity Name
CAPTAIN AND THE COWBOY DEVELOPMENT COMPANY
LLC
Principal Place of Business Mailing Address ST
604 MAIN STREET 604 MAIN STREET
APOPKA, FL 32703 APQPKA, FL 32703
P O Box 1008
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Anonka, EL 20-1767991 Mot Applicable
Zip Country Zip 127041008 Country Orange 5. Centificate of Status Desired (& ggggq hudlional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
SPEIGEL, HQWARD
1133 LOUISIA K'AVE. Street Address {P.O. Box Number is Not Acceptabie)
214
WINTER PARK, FL 32789
City FL l Zip Code
8. The above named entity submits mis- staternent for the purpose of changing its registered office or régistered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registpred agent. -,
¥
SIGNATURE by
‘Signature, typed or prinied name of registerad agont and tits I epplicabie. (NOTE: Registered AQent signature required when reinstating} DATE
£
Filing Foo is $50.00 Make check payable to
Due by'May 1, 2006 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE [JChange [ Addition
NAME HENRY, GONG NAME
STREET ADDRESS | P.O. BOX 1008 STREET ADDRESS
CITY-ST-21F APOPKA, FL 32704 LITY-ST-0P
TITLE MGR O pelete TITLE [ Change  [] Addition
NAME DON, GREEN NAME
STREET ADORESS | 604 MAIN STREET STREET ADDRESS
CIlY-S8T-2P APOPKA, FL. 32703 CITY-S7-2P
TlLE [ peiete THE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
Tine L1 oelets TIME DI change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O velete ME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P ciy-§t-2p
THLE £ belete T D change [ Adgiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-BP
11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver ghiustes en%zed to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: z (5,.., 22806
MIGNATURE AND TYPED OH PRI n%ne oF jﬁmm MANAGING NEMBER, , ORt ATIVE Date Daytime Phona #




