FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000031 055 04-09-2007 90344 019 ****50.00
1. Entity Name
COWFARM, LLC
Principal Place of Business Mailing Address LY R
13026 WATERFORD RUN DR. 13026 WATERFORD RUN DR.
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
T T VAR AU
Suite, Apl. #, ete. Suite, Apt. #, elc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE1 Number Applied For
20-2619024 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad O ?ei' gg‘ﬂm“a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
PATEL, BELLA
13026 WATERFORD RUN DR. Street Address (P.C. Box Number is Not Acceplabla)
RIVERVIEW, FL 33569
City FL | Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE i
VSignﬂuru. Typed o printed name of regisiered agent and title # appheable {NOTE: Regristarad Agen! Sigrliture requinsd when rersiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGR . [ Delete TITLE [ Change [ Addition
NAME PATEL, BELLA NAME
STREET ADDRESS | 13026 WATERFORD RUN DR. STREET ADDAESS
CITy-ST-2IP RIVERVIEW, FL 33569 GITY-ST-ZIP
MLE MGRM O Delete TINLE [J Change L Addition
NAME PATEL, YOUGESM NAME
STREET ADDRESS | 13026 WATERFCRD RUN DR. STREET ADDRAESS
CITY-ST-2IP RIVERVIEW, FL. 33569 LITY-5T-218
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME PATEL, SEPHALIE NAME
STREET ADORESS | 13026 WATERFORD RUN DR. STREEF ADDRESS
CITY-ST-ZIP RIVERVIEW, FL. 33569 CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TLE O Delete TITLE {J Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-sT-z@ |- CITY-ST-2P
TITLE ] Detete LT3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-St- 2P CITY-ST-2P

11. | hereby certify that the information p jed with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and abcur e and that my signature shall have the same legal effect as if made under galh, that | am a managing member or manager of the
limited liabilty company o the receiver or trustee empaQred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @’L\\\v C‘LU ‘\5|07 gl%'& ¢3 -ANe T |

SIGNATURE AND TYPED OR PR!NED NAME OF SIGNING L] OR AUTHORIZED REFRESENTATIVE Daytime Phone K

\



