Flle on or before May 1, 1999 or Limited Liabllity Company will be

subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SR
ANNUAL REPORT *

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

FILED

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

89 4R 27 11 9 30

1. Name and Mailing Address
of Limited Liability Company

CASH COW F2 (TALLAHASSEE),

TALLAHASSEE FL 32301

1020 EAST LAFAYETTE STREET,

DOCUMENT # mM98000000087

L.L.C.
SUITE 106

1a. Princypal Place of Busingss Address

1020 EAST LAFAYETTE
TALLAHASSEE FL 32301

STREET,

2 Principa! Place of Business

2a. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc

3. Date Organized or Qualthed

02/02/1998

4. FEfNumber

3a. State of Formation

LA

D Applied For

2000 OLD FORT DRIVE
TALLAHASSEE FL 32301

Cily & State City & State 59-348B7249 D Not Applicable
| I - — -] 5. Date of Lasi Repod 6. Cenificale of Salus Desired
2ip Country Zipy Counbry
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
Name
PEREZ, SANTOS

| City

[’ Street Address (P.O. Box Number is Not Acceplabie)

[ Suie. Apt # elc. -

Fij'mﬁ%mg‘”/ﬂ

as registered agernt, and acgept the obligation

T o

SIGNATURE

E s sfiﬁ(\*tfb 'EQK~
{Herstered Agent f-\.'_ﬂ‘-uprnb‘ Ap et 1, (Nr}_r{ Hagrnlered Agernt sigrilute k.cwull‘-ﬂ whirn s o

9. Pursuant to the provisions of Seclions 608 416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its ragisterad office orregistered agent, or both, in the State ol Florida. Suchchange was authorized by affirmative vote of a majority of the members | hereby accept the appoiniment

|3

anngg

DATE ‘1}3‘1 ’qq

10, Title Managing Members/Managers

Business Street Address

Cdy, State and Zip Code

MGR | SWANK, JEFF

w0

7906 MCCLURE

TALLAHASSEE FL

——uiﬂ 4—-U1H
S L £

ru

dik

attachment with an address.

SIGNATURE:

,, _Sﬂg\& Ha1)a4 Guz-o

[t Frun e #

INHSEIQOR {12-98)



