2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 14,2007 8:00 am

DOCUMENT #106000051895 - Secretary of State
T Enly Name 08-14-2007 90026 011 ****50.00
COWBOY GRILL, LLC o '
Principal Place of Business Mailing Address
1430 MILLSTREAM RD. 1430 MILLSTREAM RD.
s e Hll”l” |” ||“| |HH ||m |IN mll “m llm”l” ‘l“l ml‘ |“||| N l“k
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Api. #. etc. Suite, Apt #. elc 7 2nd MOORE CR2E083 (4/07)

U
City & State Ciiy & Siate m FEF Mumaer Applied For
# MW /ﬁot Applicable
Zp Country Zip Country o (’ < Gocir, $5.00 Additional
LFD{\\ l/?‘of\k 5. Certificate of Status Desired 2 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I:':%MA?EL%(%EQA% [XD. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32312

Zip Code

City ‘ FL

8, The above named emi!y submits this staterment igr.ika purpose of changing ils regisiered office or registered agent. or both, in the State of Florida. | am familiar with. and accept

l,@/;m/?\

4 - l Tei V i o ap phoille 3 54 3 [ WE
V N ‘ FILE NOWII! FEE IS $50.00
Make Check Payable to Flonda Department of State
. - ‘Due By September 5; 2007 o
9, MANAGING MEMBERSIMANAGEHS 10. ADDITIONS/ CHANGES
L MGRM [ delete HiLE [ chamge [ Adaition
NAME THOMAS, JOHN C IV NAME
STREET ADDRESS {1430 MILLSTREAM RD. STAEL] ADDRESS
cry-s1-2p  ITALLAHASSEE FL 32312 CIFY-5T- 2P
TIILE ] Deete TILE [ Change [ Addition
HAME NANE,
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-ST-21P
HILE O Delete TITLE [l cChange [} Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-§T-2iP
TILE ] Delete TITLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREFT ADDRESS
oITY-S1-2P CITY-ST-2IP
TITLE O Gelee TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S1-2iP
TITLE ] Delete nLe [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P GITY-ST-2IP

11. I hereby certily that the miormaton supphed with tis kling does not quality for the exemplions contained in Chapler 119, Flonaa Stalutes | turther certity that the informaiion
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under aath: that | am a managing member or manager of the
limited Jliability company or the receiver or trusies gwered to execute th t as required by Chapter 608, Florida Statutes.

. ol (998 [0y 858 4337990

EPAAME QP SIGNINGMINAGING [ Date Dayiime Phorg

SIGNATURE:

SIGNATURE AND TYPED OR PRI




