2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 200

DOCUMENT # LO7000008748

1. Entity Name

COWDEN ART SERVICES LLC

. é.‘--.‘_ .

Pencipat Place of Businass

4102 WEST ROGER AVE.
FAMPA FL 33611

Mailing Address

4102 WEST ROGER AVE.
TAMPA FL 33611

2. Principal Place of Business - o\P.O. Box #

Ll RoGer(S AE

3. Mailing Address

B167  resers) A

Suite, Apt. . elc,

Suite, Apt. #, BiT.

FILED

Jul 21, 2008 8:00 am
Secretary of State

(07-21-2008 90083 003 ***538.75

LR

1st MOORE CR2E083 {10/07)
City & State City & State 4, FEi Number i Applied For
: 2 —332F%76 S Not Applicatle
Zip i Zi Sur .
! Country “p Couriry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COWDEN, CARL Il
4102 WEST ROGER AVE.
TAMPA FL 33611

Name

Street Acd e‘;? (20 ix Num?_ség g"ﬁ%’?"@) AKE .

City

FL[%

Code

8. The above named entity submits tnis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accent

the obligations of registerad agent.

SIGNATURE
Sigratire, typed o oaned name of 1 f-od agant and | B Aopicacio INQTE Royrterad Agart S00lute 12gared when 1ensiaiingl DATE
. FILENOW!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS / CHANGES
ME - [MGR 5 Delete TiE epance [ adgaiion
NAE COWDEN, CARL I NAME Y
STHEET ADDRESS (4102 WEST ROGER AVE. smrsoonsss | 341 0 2. RO W\lé '
CmY-S-7F | TAMPA FL 33611 CITY-§1-2P
nILe 3 Delete TiTLE [Jchange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDFESS
CITY- S3-2iF CITY-S1-2
TILE [ Delete THLE M change [ Addition
NAME HAME
SIREET ADDAESS STREET ALDRESS
CITy-ST-2iP CIty-§i-2ip
TILE {3 Dalgte THLE [JChange [ Addition
NAME NAME
STBLET ADDAESS STREET LDRESS
LTY-5T-2P CITY-87-27
TTLE 3 Detete THLE {Ichange [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-21P CITY-57-2P
TITLE 3 Delzte TiLE ] Change [ Aaditisn
HAME NAME
STREET ADDAESS STREET ABDRESS
CITY-ST-7iP CITY-5T-2i

1. | hereby certify that the information supplied win this filing doas not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report is frue ang zecurate and that my signature shall have the same legal etlect as it made under ath: that | am a managing memeer or Manager of the
linited liability company or the receiver of Wusles ampowaisd 10 exscute this repori as requirsd by Chapter 808, Flarida Slatutes.

SIGNATURE:

CARC Core DEr TT— a"//eﬁf {7’,’57

X

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING MANAGING MEMSER, MANAGER, 0K AUTHORIZED REPRESENTATIVE Cate

Guylzrag Posre &




