S FILED

C Mar 09, 2007 8:00 am

- 1/,
2007 LIMITED LIABILITY COMPANY Secretary of State

e ofe e ok
DOCUMENT # LO6000027078 01-24-2007 90097 021 *#33.00
1. Entty Name
CAPTAIN AND THE COWBOY HOLDING COMPANY, LLC

Principa! Placa ol Busingss Mailing Address JUvuveUIL
604 MAIN STREET 604 MAIN STREET
APOPKA, FL 32703 APQPKA, FL 32703
Suite, ADI. ¥, elc. Suite. Apl, #. eic. 01092007 Chg-LLC CR2ECS3 {12/06)
City & State City & State 4. FEl Numbes Applied For
=Sz s o7 Nt Applicable
Zip Country "¢ Zip Country . . $5.00 acgitional
o 5. Certiticate of Status Desited [ﬂ/ Foo red
6. Name and Address of Cument Regisisred Agent 7. Name and A<dress of New Registared Agent
. Name
SPEIGEL, HOWARD A
1123 LOUISIANA AVE. Streat Address (P.O. Box Number is Not Acceplabie)
214 .
WINTER PARK, FL 32789
’ Ciy F L | Zip Code
8. The above named eniity submits Ihis slatement lor tha puipose of changing its registered olfica o regisiered agent, or both. in the State ol Florida. | am lamhar with, and accept
tha obligations of registered agent.
SIGNATURE '
Segratrm. typedt o Divaed rame Gf TEORHARE 308N 300 e # A0GIC AT {NQOTE Hegminoc Ageni Bgnature regurred wnen rensiaungh DATE
Filing Fee is $50.00; Maks check peyable lo
Due by May 1, 2007 Florida Department of Stato
9. MANAGING MEMBERS / MANAGERS 1Q. ADDITHONS  CHANGES
e MGRM O ceree INE [ Crange  {J Andition
MAME CAPTAIN AND THE COWBCY, INC. WAME
STREET ADDRESS P.0. Sox toog STREET ADORESS
Ciy-S1-1P APOPKA, FL 82303~ 327 D‘-/ CITY -51-29
iNE I Deiete 13 O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
ary-st-ne oy-Si-1p
TILE O vetere 1mE [ Change [ Asdition
NAME NAME
STREET ADDRESS SIREET ADORESS
CmY-S1-2p CHY-S1-2P
me L O etz IME Ocrage O Acgiion
NAME NAME
STREET ADDRESS SIBEET ADDRESS
G S1-1p CHTY-ST- 2P
TLE O Delote WL Dcraage  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ry-51-0P CIFY-ST-2P
e 1 Detete NLE JChange [ Aaditicn
NAME MAME
STREET ADDRESS SIREET ADORESS
CITY-ST-BP Cify-31-0¢
11. }hereby cerlily that the inlormalion suppliod with this liing toes not qualify lor 1he exemptions contained in Chapter 118, Flonda Staiutes. 1 further certity thai the nformatign
indicaled on his report is true and accuraie and shat my signalura shali have the same tegal afeci as it made under oath; thal | am a managing member or manager ol the
limited liability company or tha recaiver ee empgavered 10 Bxecute Ihis raporl as required by Chapler 508, Floroa Statutes.
1/10/ Y
SIGNATURE: [10/07 750 19y
SIGNATURE AND TYPED QR (] IEIIN MAMAGER, GR AUTHORIZED REFRESENTATIVE Dote Dayvma Phone &

\‘____’/"‘--__.J



