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

LIMITED LIABILITY COMPANY <S38¥
ANNUAL REPORT ;

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS FILED
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementat Fee 99 irp 27 M q
| $188.75 [ MWake Check Payable To: FLORIDA DEPARTMENT OF STATE M9 30
L e g comesey  DOCUMENT # M98000000086 ey T

" : ERRETET
1a. Principal Place of Business Address . 1. 1/

CASH COW Fl1 (TALLAHASSEE), L.L.C.

1020 E. LAFAYETTE STREET, SUITE 106 1020 E. LAFAYETTE STREET, SU
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. ¥, efc Suite, Apt #, eic - ’*,,02 / 0,2,/,',1398 _ fEA .
4. FEI Number i
D Applied For
| City & State City & State 59-3487248 I:] Not Applicabie
75 Sy i oy . ...— 1 5, Date of Lasl Repori 6. Certilicate ol Status Desired
O
7. Name and Addrass of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Mame

PEREZ, SANTOS

2000 OLD FORT DRIVE [ “Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301

[ Sufte, Apt. #.etc. " T o B

i - o Zip Code

FL

g. Pursuant ta the provisions of Seclions €08.416 and 608.508, Fiorida Statutes. the above-named limited liabifity company submits this staiement for the purpose of changing
its registerad office or registered agent, or bath, in the State of Fionda. Such change was authorized by aftirmative vote of a majarity of the members | hereby acceptthe appointment

as registored agent, and gccept the obligatli
SIGNATURE - {,Q.ya/ gis.ﬁ\t& Qﬂz’ DATE ‘1 /5”] qq —
A aphing Appeon]

(Rugite A adent A, b0 100TE B giaredd AGent sigtaanre roig sred whon oned gy
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | SWANK, JEFF 7906 MCCLURE TALLAHASSEE FL
=11

TO kL],
S e T,

= e

Qe

the exemption stated in Section 119.07(3) {1), Fiorida Statutes. [turther certify thatthe information
indicated on this annual report is true and accurate g2t as it made under oath, that | am a managing member or manager of the
limited kability company or the receiver or truste

attachment with an address.

SIGNATURE:

Le]

ekt S.ccok 422/99_T4-any

S\fir.Mﬁ-‘Mc.r.fl\ TEAME OF Wm-\r.-\ Sha s RICRAGETE O RESTIS e B

INHSEID R {12-08)



