2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 04, 2007 8:00 am

DOCUMENT # L06000090668 cretary of State
1. Entity Name _04- 35 o4 3K oK
COWAN GROUP, LLG (09-04-2007 90083 004 50.00
Principal Place of Business Mailing Address
15015 FRIENDSHIP LANE 15015 FRIENDSHIP LANE )
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 R B““ssqq {
R e AR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 08162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number - ; Applied For
'20‘ 5 5 t/ 774 3 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired d gese'g&:i‘g:éﬁ""al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

KORFANTY, CATHERINE E
15015 FRIENDSHIP LANE Street Address (P.O. Box Number is Not Acceptakle}

TALLAHASSEE, FL 32309

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registetad Agent signature required wheh reinstating) DATE
Filing Fee-is $50.00 Make check payabte to
Due by September 14, 2007 Florida Department of State
) j MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM 7 Delete TITLE [ change [ Addition
NAME KORFANTY, CATHERINE E NAME
STREET ADDRESS | 15015 FRIENDSHIP LANE STREET ADDRESS
CITY-57-2F TALLAHASSEE, FL 32309 CiTY-ST-29
TITLE £ Detete TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CliY-5T-2P
TITLE [ Delete THLE [ Change [ Addition
NAME - NAME
SIREET ADDRESS STREET ADORESS
CITY-57-2P CITY-5T-2P
TILE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2F
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-5T-2IP
TITLE ’ i ] Delete THLE [ change [ Addition
T g . NAME '
STREET ADDRESS ! ) STREET ADDRESS
CITY-ST-2P CITY-8T-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and agetirate an t my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lizbility company or the re: 11y execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE 7(/9 ‘{ / u7 e 2 174

. - =
IGNATURE'AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘lbayllma Phone #




