2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - _ Feb 26,2007 8:00 am

DOCUMENT # L05000020444 Secretary of State
1. Entity Name
02-26-2007 90308 017 ****50.00
COWEN REALTY & DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Address
121 NANDINA ROAD 121 NANDINA RCAD
GRS RN
2. Principal Place of Business - No PO Box # 3. Mailing Address Lo .
131 Pensacola Peh Blvd. | 731 Rnsacola Beach Blvd
5;;_-‘*/9; B‘C- 3”“‘3;*’::‘- #? ?CKC) 1st MOORE CR2E083 (10/06)
City & State . City & Stale 4. FEI Number Applied For
Pensacola Beach FL pnsacola Beach Fi 41-2175837 ot Applcabia
Z“#_zgs&!i Co&% ?3510( Coum?’/t < 5. Cerlificalc of Status Desired i ?i'ggqlﬂ?e‘g“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama .
¢ .
COWEN’ ROBERT H Sirect Adg}sg\()l;)eg;l‘:l:n?;z\ﬁcc‘r lablie_)k —
LR e A1 Pena o e By 10
C Zip Cod
M Penaco\q Reach FL | ""=%s)

8. The above named antity submils this staternent for the purpose of changing ils registered olfice or regislered agenl, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of regis Wﬂl.
SIGNATURE Va % N @

Sgnarle, el & pnen name of recistered sgant ana ke 1 appioabie, INOTE Heqsiered Agent signature requre when romstaling) CATE

FILE NOW!N! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR {1 Delete e Aty PChange [ Addition
NA COWEN, ROBERT H NAME ¢ puoety, ROger R . o. #Nno
STRIFTADDRESS [ 121 NANDINA ROAD smLianss | 73\ PensSa oG {be&ch BWot

CIIY-$1-ZiP GULF BREEZE FL 32561 CITY S0 21 -Pe NS00 O‘C—%ﬁ&ﬂh , FL 355w \

T MGRM [ petete i mes e B change [ Addition
NAM COOK-COWEN, KAREN J NaM C ook -Cowen, Karen 3-6} vol. T10

SIMETADDRESS | 121 NANDINA ROAD SITTANNESS | — 2| }Densacola ch.Ch at

orv-si-aP | GULF BREEZE FL 32561  Jowsw 1 plnsac O/_Q‘QGQC_Q,_&, 355 ( o
TIIE [ pelete IILE D1 Change T Addilinn
e : . NME

STREET ADDRESS STREFTADDIE §5

Ity -S1-21P GITY ST 7P

11T (3 peleie e Ol change [ Auunimt
NAME NAML

SHRIE ] ADDRISS SILETADDRESS

Iy S 7P oy sl 7P

1L [ petete it O change [ Addition
NAME HAME

SIRLET ADDR{ 8% STREE | ADDRESS

CIIY-31- 2P ciry s1 /@

et O pelere nne [J Change [ Addition
NAME 'y

SIRFET ADDRESS STRFETADDRESS

CITY- §T-71P cirY-s1-21p

11. | hereby conify that the information supplied with Lhis filing does not qualify lor the exemptions contained in Seclion 119, Ficrida Statules. | further cerlily lhat the information
indicated on this reporl is true and accurate and Lhat my signalure shall have the same legal elfect as if made under calh: hat | am a managing member or manager of the
limited liability company or the receiver or truslee empowerad to oxccute Lhis report as reguired by Chapler 608, Florida Slalutes.

SIGNATURE:% % - @CQ—"‘“

SIGNA‘IU‘(AND T{FED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPAESENTATIVE Eare Daytirme Prona #




