2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

DOCUMENT # L03000027727

1. Entity Name

CONTRARIAN CASH FUND, LLC

Secretary

07-22-2004 90098

Principal Place of Business

6400 CONGRESS AVENUE, SUITE 2150
BOCA RATON, FL 33487

Mailing Address

6400 CONGRESS AVENUE, SUITE 2150
BOCA RATON, FL 33487

FILED
Jul 22, 2004 8:00 am

of State

030 ****50.00

A A A

POLLOCK, KENNETH S
2101 NW CORPORATE BLVD,, SUITE 414
BOCA RATON, FL 33431

Name

BARN  Howlg

2. Principal Place of Business 3. Mal!r Address "4
: 29 Alw) 537 Cikcee
Suite, Apt. #, etc. SUIte Apt. #, etc. 07132004 Chg-LLC CR2E083 (10/03)
City & Slate jty & State 4. FEI Number Applied For
ﬁJ q'L- 3 1-\110 s' -'\-—q \,’ Not Applicable
Zip Couniry Zip ' - . $5.00 Additiona
3 3 TS b ﬁ 5. Certificate of Status Desired [} Feo Required
- 6. Name and Address of C:un'em Reglstered Agent 7. Name and Address of New Reglstered Agent

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

3290 W S3ers Cincie.

Y poca RATON

FL | "y

Cod
23496

the obligations of registered agent.

SIGNATURE

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

BARY How

7//!‘/0‘1

Sigrature, typed o printed name uﬂegmmreu agent bd tite if applicable,

(NOTE: Registered Agent signature reduired when reingtating}

DATE

—
i Flllng Feois'$50.00 '
Due by September 8, 2004

PR i f

* Make cheek payable to’

P
i; ' Florida Department of State
A e :
9. : MANAGING MEMBERS /MANAGERS J 0 ADDITIONS / CHANGES
TILE WM.IUG_ MM PER ‘[ Delete F TITLE ’ R ] Change [ Addition
e BARRY WOWIE o e
w3050 Mo 53w ciee [ oo
Bl BocA £2AR0A 3L 3 2\.! all
e T= e f:| Detete L [ Change [ Addition
NAME NAME
STREET ADDAESS | - *STREFT ADDRAESS
CHY-ST-2P CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . e e mmamen — oo [] STREET ADDRESS | —cmmmmortr = o e e ot e o it e -
CITY-ST-2IP CITY-ST-2P
me O Delete e Dl change [ Addition
NAME NAME -
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THTLE [ Delata THLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-ST-2P
TILE Cloelete . Tme- . . D Change - [ Addition
NAME — - A S -
STREETADDRESS | =~ = = » ==~ : ) STREET ADDRESS . -
. B et
CHYSTZIP-:\ R A T Gry-ST-2P - et ) VA s T

SIGNATURE

11. t hereby certlfy that the information supplied with this filing does not qualify for the exemption stated ir Section 119.07{3)i),
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the recewer or trustee empowered to execute this repon as required by Chapter 608, Flonda Statules .

""‘f’ow

Florida Statutes. | further cemfy that the information

SIGNATURE AND: ?ngD oR PH E AOF GNNG MANAGING MEMBER. NANAGER, OR AUTHORIZED REPRESENTATIVE

Dats

Daytime Phone #




