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

ANNUAL REPORT ecretary of State

2
P giENEmEAENT #106000082939 04-23-2007 90369 020 ****50.00
THE COWGIRL COMPANY I, LLC
Principal Place of Business Mailing Address
861 N HERCULES AVENUE 861 N HERCULES AVENUE
CLEARWATER, FL 33765 CLEARWATER, FL 33765
P TR T ARG G o
Suite, Apt. #, etc. Suite, Apt. #, elc. 04142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-XZEZXp 2D Nat Applicable
Zip Country Zip Country 5. Cenficate of Status Desired [ fi—ggﬁ:’:{;‘b“a'
§. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent

Name

BELCHER, FLETCHER

540 FOURTH STREET NORTH Street Address (P.O. Box Number is Not Acceptabls)
ST PETERSBURG, FL 33701

e City FL |ZipCode

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

SIGNATURE L
510ns(u.ra. Typed or printed name of registered agent and litle it epplicabla, (MCTE: Registered 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
Tme O Detete THLE MGEMN . Clchenge () Addition
NAME NAME 2acab Waler Guriheie
STREET ADDRESS STREET ADDRESS | Y CX Ko "B AVE.,
CITY-§7-2P . aesize | CA@andaker, FL RS0
TIFLE 3 Deleie TiNE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
TINE [ esete TTLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTy-ST-2P
TITLE O pelete TITLE D change [ Adoltion
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CImY-S1-2P
TITLE [ pelete TILE [ charge (7] Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-ST-2P
TITLE O oelete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2P CITY-ST- 2P

11. | hereby ceriify that the information supplied with this filing does not qualily 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 f am a managing member or manager of the
limited lability cormpany or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: )Adfra/) \jd,(.épb M

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




