FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

106000082929
P SiENE’mE"ENT # 04-23-2007 90369 019 ****50.00
THE COWGIRL COMPANY [, LLC
Principal Place of Business Mailing Address
861 N HERCULES AVENUE 861 N HERCULES AVENUE
CLEARWATER, FL 33765 CLEARWATER, FL 33765
R TS [ TR R
Suitg, Apt. #, etc. Suite, Apt. #, elc. 04142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
2..0' 54‘ SQ 46?' Not Applicable
Zip Country Zip Country 5. Certilicale of Status Desired ] ?ese'ggq lﬁf;ﬂditional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BELCHER, FLETCHER

540 FOURTH STREET NORTH Street Address (P.O. Box Number is Not Acceplable)
S.T PETERSBURG, FL 33701

City F L I Zip Code

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

SIGNATURE
Signawre, typed or printed name of registerad agent and litle il applicable (NOTE: Registerad Agent signalure required when reinstating) 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
TILE [ Delete TITLE MM ) [ Change TS Addition
HAME NAME Sarak Walker Gudnie
STREET ADDRESS STREET ADDRESS | { OO G 'E;ay AV E,
CIFY-5T-ZP anstze | Clearwigder FL 23150
TITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S§T-ZP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZP CITY-ST1-2IP
TITLE O bewete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-ZIp
THLE O Detete TMLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-Si-2p
TILE O3 elete TiTLE {0 Change [ Addition
HAME NAME
STREET ADDORESS STREET ADQRESS
CHY-ST-1P CITY-ST-2iP

11. I hereby cerlily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or marager of the
limited liability company or the receiver or trustee empowerad 10 execule this report as requived by Chapter 808, Florida Statutes.

SIGNATURE: /% G Lben P

SIGNATURE AND TYPED OR PRINTED HAME OF 3 . OR AUTHORIZED REPRESENTATIVE Date Daywma Phone #




