FILED
2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L07000041744 ER 04-18-2008 90152 002 ***138.75

1. Entity Name

COWBOY ENTERPRISES, LLC

Principal Place of Business Mailing Address b UOO 4 499
PRI

£325 LOONEY ROAD 8325 LOONEY ROAD
BAKER, FL 32531 BAKER, FL 32532

T Red Pames Rd TeTb Red Barrew Rd
Suite, Apt, #, etc. Suite, Apt. #, etc. 03122008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For
%q Yer | FC 5‘. ke | FL A Dl fyl -3 (/-2 } Not Applicable
Zip ' c Zip ' " ‘ o $5.00 additional
,5 as 2 &TR:? 3 as3 | ﬁyﬂ 5. Cenificate of Status Desired ] Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD., STE. 101 Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2960

City FL l Zip Code

8. The above named entity gubmits 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 registgred a . .
//\ ﬂ% [ D~ 0¥y
L

DATE

SIGNATURE X

Signature. typed or printed name of registered ageni and title # applicable. T~ (NOTE: Registered Agen) signature required when reinstating}

[ - T T

e

LN P ’ oo

FILE NOWI!! FEE IS $138.75 ' 7 .. :Make check payable to " .
After May 1, 2008 Fee will ho $538.75 + .+ Florida Department of State :
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 3 pelete TITLE [ Change (] Addition
NAME LOWERY, GECRGE NAME
STAEET ADDRESS | 9926-EONETRORB 7L 7, Red Barnwr d STREET ADDRESS
CITY-5T- 2P BrdeER-F—aded— F.)“KE." Fu 3das 3y CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-S1:2P CITY- S7- 7P .
THLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TILE [ Deiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TITLE O oelete MLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-S7-2IP
TITLE O teiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREES ADDRESS
CiTY-3T-7P CITY-S1- 2P

11. {hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated ¢n this report is true and accurate and that my signature shatl have the same lagal effect as if made under oath; thai | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execule this report as required by Chapier 608, Florida Statutes.

SIGNATURE: & OJ M‘\ R/ M}O - Oy

SIGNATURE ARD T\’PEC"’OR PRINTED NAME OF SIGNING MANAGING MEMBW AUTHORIZED REPRESENTATIVE V Daytime Phone #




