~

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04, 2008 8:00 am
ecretary of State

DOCUMENT # L06000097889

04-04-2008 90134 039 ***138.75

1. Entity Name
CALIFORNIA COWBOYS, LLC

Principa! Place of Businass Maffing Address

540 NORTH GOLDEN CIRCLE DRIVE 540 NORTH GOLDEN CIRCLE DRIVE ‘ C, L e

SUITE 105 SUITE 105
SANTA ANA, CA 92705 SANTA ANA, CA 92705
S B KRNI AR VRO
Suite, Apt. 4, etc. Suite, Apt. #, etc, 03212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
) 20-5785536 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eg-gg&f:;"““'
6. Name and Address of Current Registered Agent™ ~ ~ - 7. Name and Address of Now Reglstered Agent — -
Name

NUZUM, MARINA
1449 67TH TRAIL NORTH
PALM BEACH GARDENS, FL 33418

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and tite If appkcable. {NOTE: Registared Agent signature required when reinstating) DATE

R O o R

FILE NOWIll FEE IS §138.75 i - Make check payable'to™ - . .
After May 1, 2008 Fee will be $538.75 . Florida Department of Stgtgn .

A ok

i '%’z L4

9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TLE MGRM o O Delete TIILE i) Change (] Addition
ME | BARERRA, JUAN JOSE HAvE Darrero, Tuon Tose

STREET ADDRESS | 540 NORTH GOLDEN CIRCLE DRIVE, SUITE 1 STREET ADDRESS

CATY-57-2P SANTA ANA, CA 92705 CITY-ST-2P

TILE [ Deteta TILE O change [ Addition
STREET ADDRESS e Ty STREET ADORESS

CITY-ST-2P CITY-ST-2P

TITE O Delete TILE [ change [ Addition
NAME NAME

STREET AODRESS STREET ADORESS

CiTY-§1-2P CITY-57- 3P ]
TITLE O Delete TITLE [ chenge ~ [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

iyt 1 elete TITLE O cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-21P CITY-5T-2P

ME [ Detete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P N

11. | hereby certily that the information supplied with this filing does not qualify tor the exemptions contaired in Chapter 119, Florida Statutes. | further cartify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad %iability company or the feceiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

= -DJ/MLQ 77////!1:,5 3 /01/68 14~ 564-1630

?&n%mmmupmmam Daywme Phane #

SIGNATURE:




