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File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <38
ANNUAL REFPORT :

1999

I g
FILING FEE | Annual Report $100.00 + $88.75 Corperation Supplemental Fee S J 30
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TAT S ~I, Vi ;o j r
il LN if ’ ‘. . .‘ i

FLORIDA DEPARTMENT OF STATE F
Katherine Harris y
Secretary of State ’ L— E.- D
DIVISION OF CORPORATIONS 99 ;PP 2 7
!‘!

T N g &onesy,  DOCUMENT # -o8000001225 L
CASH COW F15 (CRESTVIEW), L.L.C. 1a. Principal Place of Business Address
1020 E. LAFAYETTE STREET, SUITE 106B 1020 E. LAFAYETTE STREET, SU
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualtied | 3a. State ol Formation
07/27/1998 FL
Suile, Apt #, etc T { Sulte, Apt #,ete. T i Ce

4. FEI Number

City & State City & State 5([ 3 5 (_D\cl;)\ |_} o

75 Sy 5 Souiy 5. Date of Last Repart 6. Certificate of Status Desired
0
7. Name and Address of Current RAegistered Agent 8. Name and Address of New Registered Agent/Office
PEREZ, SANTOS Name
200C OLD FORT DRIVE Vo __
TALLAHASSEE FL 32301 Sires! Address {P.0. Box Number is Not Acceptable)
Suite. ApCHele YTV 4--—n1 147014
L e LA, L DL
Cily Zip Code

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above named limited liability company submits this statement for the purpose of changing
its registerad office or registerad ageni, or both, inthe Stata of Florida Such change was authorized by athiemative vole ol a majority of the members. | hareby accept the appointment
as registered agent, and accept the obligations

VA= % Sootos Reer w0 4/27/99

(Fegptonn dgent Bocep iy Appcalenent) (F [T Cree A st frg
10. Title Managing Members/Managers Business Street Address Cily. State and Zip Code
MGR {SWANK, JEFF 7206 MCCLURE TALLAHASSEE FL

11 |dao herehy certify that the infar ity for the exemption stated in Section $19.07(3) 0). Florida Statutes  Hfurther certity that the information
incdicated on this annual reportis © shall have the same lagal eflect as if made under oath, that | am a managing member or manager of the
fimitad hability company or the rgceiver or truste, ecute this repon as required by Chapter 608. Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address

SIGNATURE: 7

INHSE10 R (12-98) P/




