File on or betfore May 1, 1999 or Limited Liability Company will be
subfect to a $ 400.00 LATE FEE,

LIMITED LIABILITY COMPANY <Ei#

FLORIDA DEPARTMENT OF STATE

Katherine Harris F | L E_— D

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 99 trp 27
Mg
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee Sir J 30
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE m'[ ;/ e wilTE
* i Chonsdomey  DOCUMENT # U
CASH cow Fl4 (NI CEVI LLE) . L.L.C. 1a. Principal Place ol Business Address
1020 E. LAFAYETTE STREET, SUITE 106B 1020 E. LAFAYETTE STREET, SU
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

3a. Stale of Formation

FPL

EI Applied For

City & State T "Fc'ir}?é‘téﬁ"ﬁ” B e | 5_?5 ;‘357‘.)9\9:3j D Nol Applicable

2 Principal Place of Business 2a. Mailing Address 3. Date Organired or Qualihed

07/27/1998

4 Fe1 Numioar

B
| Sdite, Apt #. elc

Suite, Apt. #, efc

I—— i —_— e e e - |5, Date of Last Repon 6. Certilcale of Stalus Desired

2ip Country 2 Country

| | 7 or e e [

7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/OHice
Name
PEREZ, SANTOS
2000 OLD FORT DRIVE | Strect Address (P.O. Box Number is Not Acceptable) ~~ ~~— —~ 7 —
e res LQ, X Mum ris T able,
TALLAHASSEE FL 32301 cep
R N 8 Y N 1 Y g L N T e S |

[ Sulie, Apt ¥ elcl™

4 B
) R, T I &

p o e_-.
8. Pursuant {o the provisions of Sections 608 416 and 608.508, Florida Siatutes, the above-named limited hability company subnits this statement tar the purpose of changing
s regisierad oftice or registered agent, or both, in the State of Florida Such change was authorized by aftirmative volte of a majornity of the members ¢ hereby accept the appoiniment

as registered agent. and accgpt the obligalions
5 %7— DATE 1/0/\’7 /qq ..
Wi gens it

SIGNATURE __ 4 - . -
e dured A nl AR g Appe presn (R Froop el A [t ke fe ot
10. Titie Managing Members/Managers Business Streel Address City, State and Zip Code
MGR | SWANK, JEFF 7906 MCCLURE TALLAHASSEE FL
el Chea

11.ido hereby certify thatthe infarmatian supdlied with this j#fo. uality for the exemptian stated in Seclion 119 07(3) (1), F foridz Statutes  further certify that the information
indrcated on this annual report is true and#ccurate and 1% re shall have the same legal effect as if made under oath. that | ami a managing member gr manager of the
limited hability company or the receiverdr lrusted en o3 this report as required by Chapler 608, Flonda Slatutes. and thal my name appears in Block 10, or on an

attachmant with an address

SIGNATURE: A __;kg:'éumﬁ S 421428 QHd-axe
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