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

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Katherine Harris
ANNUAL REPORT Secretary of State F‘-I [ F D
1099 DIVISIGN OF CORPORATIONS e
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee 98 4P 27 Y9 30
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE (7‘:.[ - ]
e [T O S o I*;-I,I‘Ti""-
S lrmies Caiins comeany  DOCUMENT # M98000000092 BN S
1a. Principal Place of Business Address e
CASH COW F7 (MONTICELLO), L.L.C.
1020 EAST LAFAYETTE STREET, SUITE 106 1020 EAST LAFAYETTE STREET,
TALLARASSEE FL 32301 TALLAHASSEE FL 32301
2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
Suite, Apl. #, elc Suite, Apt #, eic. 7 02/0?{1998 I LA S .
4. FE! Number D Applied For
City & Siate Gity 8 State - | 59-3487262 [ Not Aspicae
7 Couny 7 ooy . ..-{ 5. Date of Last Repon 6. Cedificate of Status Desired
O
7. Name and Address of Current Registered Agent 8. Name snd Address of New Reglistered Agent/Qffice

Name

PEREZ, SANTOS
2000 OLD FORT DRIVE Sireet Address {P.D. Box Number is Not Acceplabie)
TALLAHASSEE FL 32301

[ Sufle, Apt #etc]

City T 2ip Code

FL

9. Pursuant 10 the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named imited liability company submits this statement for the purpose of changing
its registered office orregistered agent, or both, in the State of Florida. Such change was authorized by affirmalive vole of a majarity of the members. I hereby accep! the appointment

as registered agent, and accept the obfigations
ot Reez oo 4/21/99

T il e AGUNE SO e g el wis fo ot

SIGNATURE

T iRyt Agrnil Sl Apenntsen )
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR |SWANK, JEFF 7906 MCCLURE TALLAHASSEE FL
Ty

1 ST

11. I do hereby certify that the information glipphied with thEHlipaHoes not guality for the exermplion stated in Section 112.07(3) (1), Flanda Statuies. Hfurlher cerify thatl the information
indwated on this annual report is true gfd accurate a my signature It have the same legal eftect as it made under oath; that 1 anmy a managing member or manager of the
limitad liabilty company or the receiyér or truslee ow this report as required by Chapler 608, Florida Stalutes; and thal my name appears in Block 10, or on an

atlachment with an address

SIGNATURE: W Y9/99 9

Gl TR A DYPE L IR ERI L ELARAE O Sar iR R Ak B RSIE RO AT A g [OPFIETION & RO )

INHSE IO R (12-98}




