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

LIMITED LIABILITY COMPANY <3865% FLORIDA DEPARTMENT OF STATE F’LE,
ANNUAL REPORT RA- Katherine Harris - D
Secretary of State
19909 DIVISION OF CORPORATIONS 99 /rr 27 M 9 3p
[FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee Sl b
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 1 ' ";'i ool IR Y ] i
e LR _'_.i;_’:l‘f.:";')l\
T e s comeany DOCUMENT # M98000000091 LA

1a. Principal Place of Business Addrass

CASH COW F6é (MARIANNA), 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. Dale Organized or Quatified | 3a. State of Formation
_ : 02/02/19%98 LA
Suite, Apt. #, stc. Suite, Apt. #, etc, I - e |
4. FEI Number .
D Applied For
Gity & State iy & State 59-3487260 [] Not Applicable
75 Toanty 7 Courtry 5. Date of Last Repon 6. Certificate of Status Desired
O
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered AgenVOttice
Name

PEREZ, SANTOS
2000 OLD FORT DRIVE Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

[ Suite, Apl K, eflc.

©. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Stalules, the above-named limited hability company submits this statement! far the purpose of changing
its registered oftice or registered agent, or both, inthe State of Florida. Such change was authorized by aHirmative vate of a majorily of the members | hereby acceptthe appoiniment

8s registered agent, and a t the obligations
. ; _12_4’—7{ QC&L DATE ’-{/&7/‘!‘1‘
(Rgmtercad Age il mecepbad Apzc Tneaty B Tk Foo eres
'

City

[' Zp Code

SIGNATURE ____
s G e e are d At fes et g
10. Title Managing Members/Managers Business Street Address Cuty, State and Zip Code
MGR | SWANK, JEFF 7906 MCCLURE TALLAHASSEE FL
) Qe

11. Ido hereby certify that the informatio i i not qualify 1g/the exemption statedin Secton 119.07(3) (i}, Florida Statutes. | further certity that the information
indicated on this annual report is true ave the same legal eflect as it made under palh; that | am a managing member or manager of the
limited liability company or the recei s repor as required by Chapter 608, Florida Statules; and that my name appears in Block 10, or on an

atlachment with an address.

SIGNATURE:

FRITIC I 341 T F1 9 L0

SICERIE G REARIAL R B RIE RIEE B0 R A

SIS TLIE A TYERL L OSs PHIFITE G HAME OF




