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

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

' :J‘IfalTr\ewlta:c?thﬁaatﬂmsggg:ggrsly DOCUMENT # LO8000002586

FLORIDA DEPARTMENT OF STATE CFILED v
Katherine Harrls g : S
Secretary of State P
DIVISION GF CORPORATIONS

copv ey i 21

o

Ja. Principal Place of Business Address

MAX-CASH, L.L.C.

866 SANTA ROSA BOULEVARD B66 SANTA ROSA BOULEVARD

FORT WALTON BEACH FL 32548 FORT WALTON BEACH FI1. 32548
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite. Apt. #, elc Suite, Apt 4, etc. 09/17/1 208 FL

4. FEI Numbar
u D Applied For

City & State City & State -
.)Cl - 35’24, 7'7 40 !:l Not Applicable
§. Date of Last Report 6. Certiticate of Status Desired
2ip Country Zip Country
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Regislered Agent'Otlice

Name

SCHWEIZER, W. TODD

866 SWNTA ROSA BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32548

Suite, Apt. ¥, elc.

City Zip Code

FL

8. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-namad limited liability company submits this staternent for the purpase of changing
its registered oHice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE ___ [ - . [, DATE _ | e - -
{Heq siored Agert Accepting Appoininienl)  (NGTE Hegstered Ager| Sgralute ruguined whenienstatig)

10. Tille Managing Members/Managers Business Street Address City, State and Zip Code

MGR | SCHWEIZER, W. TODD 866 SANTA ROSA BQULEVARD FORT WALTON BEACH FL

TR REE T —
—S /77971 NA0 01 6
FenF PR 7O sk RAL T

‘L‘

b

11_1do hereby certify that the information supplied with this filing does nat qualy for the exemptlion stated in Section 119 .07(3) (). Florida Statutes. Hfurther cedity thetthe information
indicated on this annual report is true and accurate and fhat my signature shall have the same legal effect as il madeo under oath, that 1 am a managing member 0 manager of the
limited Lability company or the receiver or 1rust report as required by Chapter 608, Fiorida Stalutes; and that my name appears in B ock 10, oronan

SIGNATURE: 3-26-1  eoworm

INHISEID R [12-98)




