2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000091962

1. Entity Name

COWAN HOLDING COMPANY, LLC

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90277 029 ****50.00

Principal Place of Business

747 JENKS AVENUE
SUITE F
PANAMA CITY, FL 32401

Mailing Address

PO BOX 638
PANAMA CITY, FL 32402

20028272

2. Principal Place of Business

3. Mailing Address

IR MU AT

Suita, Apl. #, elc.

Suite, Apt. #, eic.

02252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
U - ,;1590085 Not Applicabte
- - " . —
Zip Country ap Countey 5. Certificate of Status Desired (W] $5.00 Additional
. R - L B . . Fes Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDERSON, CECELIA A
747 JENKS AVENUE
SUITE F

PANAMA CITY, FL. 32401

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligalicns of registered agent.

SIGNATURE

Signatwe, typed of panted rame of regrstered agent and Like if appeCaDle.

{MOTE: Registered Ageni signature requred when remstatng} DATE

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of Stata

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TIMLE MGR 1 Delete TILE [ Change  [] Addition
NAME COWAN, JOEL H JR NAME

STREET ADDRESS | 747 JENKS AVENUE, SUITEF STREET ADDRESS

CITY-S1-2IP PANAMA CITY, FL 32401 CITY-51- 2P

THLE O celee TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TmE O petete TITLE _ DI cChange [ Addition
NAME K naMe =hange

STREET ADGRESS STREET ADORESS

CITY-ST-2IP CITY-5i-2IP

TILE O petete TIILE [ Changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2IP

Tme [ Delete TLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

e [J Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-TP

11. | heraby cerily that the information supplied with this filing doas not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutas. | turther certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes,

indicated on this report is true and ac
limited liability company or the reet

Gr trusteg

SIGNATURE: __{__

(g0
2150288

SIGNATURE AND TYPtD)

fl
OR PRINTED Ml{g,GfSIGNmG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4-5-5

Daytima Prone &




