2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Apr 03,2007 8:00 am

21

DOCUMENT #L06000114252 -

1. Entity Nams
THE MOW COW, LLC

ecretary of State

02-14-2007 90217 031 ****50.00

Po.

Principal Placa ol Business

254 MILITARY BLVD.
ORMOND BEACH, FL 32174

Mailingddress

254 MILK
ORMOND

Y BLVD.
H, FL 321%(“‘\‘

23
3413

fox 130
ACH £

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR A AR AR

Suite, Apt. #. &tc. Suite, Apt. 4, elc.

02062007

Chg-LLC CR2E0B3 (12/06)
City & Stata City & Srale 4. FEI Number - 8 & Applied For
7 39\ O l _J Not Applicagle
Zip Country Zp Country 5. Certificate of Slatus Desired O $5.00 Additianal
. Fee Required
8. Name and Address of Current Riglstersd Agent T. Name and Addrass of Now Registerad Agent
T Namg
LAUX, DAVID
254 MILITARY BLVD. Straet Address (P.O. Box Number is Not Accaeptanle)
ORMOND BEACH, FL 32174
City FL | Zip Code
8. The above named entity submits this slatement for the purpose ol changing its {eglstemd omee o registered agent, or both, in the Stato of Florida. | am lamiliar with, and accept
the obligations of registered agent. .
SIGNATURE
4. Typd fr prnted N of regrEieted agem 4nd Eow f Apphcable (MOTE: Mwwwwo-mnmm’wml DATE
I ; "
Filing Fee la $50.00 Make check payable to
May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
NIE MGRM 1 Delete TITLE [ Change {7 Addition
NAME LAUX, DAVID MAME
STREET ADDRESS | 254 MILITARY BLVD. STREET ADDRESS
CITY-ST- 27 ORMOND BEACH, FL 32174 CHrY-ST- 219
Tne 3 pelete TILE [Jcrange [ Adeition
RAME NAME
TREET ADDRESS SYALET ADDRESS
CIfy-S1-P CITY-Si- 2P
me . [ eiete TiTeE O Change [ Acdivon
NAME MAME .
STREET ADDRESS STREET ADDRESS
CHY-51-0P CITY-S1- 20
TILE 0 Desete Ting CJcaange {7 Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1- 2P Ciry-51-29 .
HTLE O Delete TILE O change [ Adaition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIrY-S1-19 CITY-ST- 2P
WILE [ pelewe (113 [ Change [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-S1- 7P CITY - ST- 7P
11, | heraby cenify thal the infarmalion supplied with Ihis liling does not qualiy tor the axamprions containa® in Chapter 119, Florida Statuies. | turther cerlity that the information
indicated on \his repornt is rue and accurate and that my signature shall have the same legal ellect as \f made under oalh; thal | am a managing member Gr manager of the
limitad liability company or the receiver o 17usiee empowerad 10 execuie this repodt as required by Chapter 608_ Fiorida Siatutes.
2-F-0 -3i4-3128
SIGNATURE: 7-07 3%
SIGNATURE AND TYPED OR PRINTED NAME OF LG MANA HEHBE%AN)BEN. OR AUTHORIZED REPRESENTATIVE o 0] Devuma Phone 8




