- FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSSN?EENT # 105000114135 03-06-2006 90198 018 ****50.00
FLYING COW RANCH, LLC
Principal Place of Business Mailing Address
2220 NORTH FLORIDA MANGO ROAD 2220 NORTH FLORIDA MANGO ROAD
SUITE 403 SUITE 403
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
S v AT R0

Suite, Apt. #, etc. Suite, Apt. #, etc. 02112006 Chg-LLC CR2E083 {11/03)

City & State City & State 4, FE| Number Applied For

209840871 Nt Aopicabl
Zip Country Zie Country 5. Certificate of Status Desired O Ei'ggqﬁdr:;“""al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORRERA, KENNETH -
2220 NORTH FLORIDA MANGO ROAD Street Address {P.C. Box Number is Mot Acceptabie)
SUITE 403
WEST PALM BEACH, FL 33409
o City FL | Zip Code

8. The above named enti

submits this statemept for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. 1 am familiar with, and accept

the obligations of registered agent/ /
SIGNATURE P ,O’A Bﬁé A

Sig , typed ‘namea of redisterad agent and titia if applicabia, {NOTE: Regisiarod Agert gnalure requirsd when reinstating}

R

Filing Fee is $50.00
Due by May 1, 2006 .

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGR O pelete TITLE [J Change [ Addition
NAME CORRERA, KENNETH NAME

STREET ADDRESS | 2220 NORTH FLORIDA MANGO ROAD STREET ADDAESS

OTY-$T-ZP | WEST PALM BEACH, FL 33409 CITY- 5T. 2P

TILE [ Detete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNyY-8T-71P CITY-ST-2IF

TITLE [ pelete u: [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7P CITY-3T-2P

TITLE [ oetete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST- 7P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-AP GITY-ST-2P

TLE 7 oelete THILE Olcenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify. g
indicated on this report is true and accurgte and that my signature shall-h
limited Tiabitity company or the receiver of trustee empowered lo/BXecuts,

exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
th€ same legal effect as il made under cath, that | am a managing member or manager of the
isgeport as required by Chapter 608, Florida Statutes.

SIGNATURE: /- A //3{4&

SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




