2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Feb 23, 2005 8:00 am

DOCUMENT # M01000002083 Secretary of State
ALABAMA COWBOY DENIS LLC (12-23-2005 90137 027 750,00
Principal Place of Business Mailing Address
437 TWIN BAY DRIVE -+ . C - - 437 TWIN BAY DRIVE wWUUVAVEwS
PE:‘@ACOLA FL.32534 - - - PENSACOLA FL 32534 )
o '
Ve s L
28521 olenard thve £0
Suite, Apt. #, ete. Sulte, AEL e‘ﬁ 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Apptlied For
Fﬁ-ﬂm MK:?DA Bt u-—cu‘ mL 91-2145831 Not Applicable
Zie Country zp (_I g 3 3g{ Cou:t)rysq 5. Certificate of Status Desired O ?i'gglﬁfg;ﬂonal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
i N T : " Name g " B‘ - - -
Eé(T%l.'l{fﬁ.NLEXYINSéNE Street Address (P.O. Box Number is Not Acceptab.i;)
PENSACOLA FL 32534
City FL 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
Sgnature, yped of printad neme of ragisterad agem and Ltia d applcetia (NOTE Ragrmared Agant signatura requirad whan rainsianng) DATE
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
TWILE MGR O Dalste TITLE [J changs [ Addition
NAME SHELLEY, DENIS NAME
STREET ADDRESS | 437 TWIN BAY DRIVE STREET ADDRESS
CITY-ST-26 PENSACOLA FL 32534 CITY.S5-2IP
ILE MGR J Defete TI3LE [ change [ Addition
NAME SHELLEY, LOIS NAME
STREET ADDRESS | 437 TWIN BAY DRIVE STREET ADDRESS
CITY-57-2IP PENSACOLA FL 32534 CITY-ST-2P
~IMLE —— e ——————— Coctete—— - f wiLE — -} - . —__ [ Change —. [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O Delete TITLE R ] Change  [] Addition
NAME . ’ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-Si-1P CITY-§T-21P
TTLE . O Delete TITLE . [J change  [] Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP K ChY-SI-2IP
TILE ’ - : O Delets TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1- 2P ‘ l CITY-5T- 2P

11. ! hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information
indicated on this repert 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

el

SIGNATURE: %&%‘M/ / /7/ oI 4 fwo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IlA.N?‘)G MEMRBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




