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

LIMITED LIABILITY COMPANY <53 &
ANNUAL REPORT 21

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State F’ L E D

DIVISION OF CORPORATIONS 09 f{‘R

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

o EAR I NI O
T Neme and Mana d3dese  DOCUMENT # M98000000090 et e e

1a. Principal Place of Business Address

CASH COW F5 (TALLAHASSEE), L.L.C.

1020 EAST LAFAYETTE STREET, SUITE 106 1020 EAST LAFAYETTE STREET,
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
. . 02/02/1998 La
Suite, Apt. #, etc. Suite, Apt. #, elc e - — — e 1
4. FEI Number D Applied For
City & State City & State ' 59-3487256 [ ot Appicatie
Zip Country 7o Courlry -] 8. Date of Last Reporl 6. Certficate of Status Desired
0
7. Name and Address of Current Registered Agent B, Nameo and Address of New Reglstered Agent/Qffice
Name

PEREZ, SANTOS
2000 OLD FORT DRIVE [ Sireet Addross (F.0. Box Numbeor is Nol Acceptable)
TALLAHASSEE FI, 32301

[ Suite, Apt d. et o T

City Zip Code

FL

9. Pursuant lo the pravisions of Sections 608 416 and 608.508, Fionda Statules, the abave-named limited habkilty company submits this statement lor the purpose of changing
its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of amajanty of the members | hereby acceptthe appointment

as registered agent, and accept tha ebligation
SIGNATURE _A&b p 5301(5 ?Uefz‘ batt L’/a-’/qq‘

(Hegsered Agend Azwepnng Aopomdie g FINOTE Regetored Ageit s g atine tenuresd when enelatogt
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | SWANK, JEFF 7906 MCCLURE TALLAHASSEE FL
. ! M. WCa
v I il | . s
4--i114
FHak 1007
v
S
/j dQ,_C_,
11. | do hereby certify that the informatiogSupplied with thig Mg aior the exemption stated in Sectian 119 ©7(3) (1}, Flonda Statutes. | further certify that the information
indicated on this annuat report is true gnd accurata and i £5hall have the same legal effect as it made undar path, that | am a managing member or manager of the
Iimited liabily company or the recejer or t e B eyl as required by Chapler 60B, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address

SIGNATURE:

b ol
S\lﬁ‘\hl:ﬂ ANED IYE L O FESTLTE T PLARIE D6 D DE Ly BEAR A0 R R RHIE I OB RS AT

Jefl ScoaK 472799 %4a-gre

IRILIET 14 B3 £14% I3



