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

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State F, L E D

DIVISION OF CORPORATIQONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | 99 AR 2T 1y 30
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE e
T e aooess. DOCUMENT # M98000000089 1 G

18. Principal Place of Business Address

CASH COW F4 (PERRY), L.L.C.

PEREZ, SANTOS
2000 OLD FORT DRIVE Streel Address (P.0. Box Number Is Not Acceptablej
TALLAEBASSEE FL 32301

| Suite, Apt #,etc” T

1020 EAST LAFAYETTE STREET, SUITE 106 1020 EAST LAFAYETTE STREET,
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2 Principal Place of Businass 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
_ ‘ R . | 02/02/1998 J LA
Suite, Apt. #, etc. Suite, Apl. ¥, etc. e [ o
4. FE! Number D Appiled For
Gity & State Gity & State 59-3487254 D Not Apprucable
Zip Country p Counlry ‘5. Dateof Last Repot | 6. Certificate of Status Desired
Ol
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agenl/Office
Name

(?n}' o o “Zip Code

FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Siatutes, the above-named limited liability company submits this siatement far the purpose of changing
its registered office or registered agent, orboth, inthe State of Florida. Such change was autharized by allirmative vote of a majority of the members | hereby accept the appaintment
as registared agent, and accept the obligations

A
e N - C.Q.u—?r &.('82. DATE L' / al / qq . e
Raeanslored Agenl A epdeig Apyoidrend) (MO oo Aggead 5\5...r e fes et Bk focisbata gy

SIGNATURE __
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | SWANK, JEFF 7906 MCCLURE DRIVE TALLAHASSEE FL
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e the same legal effect as if made under oath, thal | am a managing member or manager of the
as required by Chapter 608, Florida Sfatutes; and thal my name appears in Block 10, oron an

attachment with an address.

SIGNATURE:
-
SIGHATURE MYI‘LU(I‘-‘PNHIH,N-“.',1, IR DGR e MAT AL G B RESE B O BT [agtase Pl #

indicated on this annual report is trve and ac
limited liability company or the receiver or

INHSE 10 R (12-98) 4



