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

LIMITED LIABILITY COMPANY <§A
ANNUAL REPORT !

1999

FILING FEE | Annual Report $100.00 + $88.75 Carporation Supplemental Fee F’ L E D
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 99 APR 27/ 193
$ 30

T e Mg Al DOCUMENT # M98000000571

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Siate
DIVISION OF CORPORATIONS

o .

8. Principal Pia'Fe'-q' ?usme;s Addres:: ERRYS

CASH COW Fl2 (FT. WALTON BEACH), L.L.C. Li]

1020 E. LAFAYETTE STREET, SUITE 106B 1020 E. LAFAYETTE STR E!ET, SU

TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formabon
Suite, Apt. #, eic Suite, Apt #, elc 0 6/ 05/ 19_98 . LA .

4. FEI Number [:l Applied For
City & State City & State 59-3510587 [:| Not Applicable
75 Toiy o Coumiy §. Dale of Lasl Report 6. Certificale of Status Desired
O
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office
Name

PEREZ, SANTOS

2000 OLD FORT DRIVE "Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

Suite, Apt #, elc

E S Zip Code

FL

9. Pursuan! 1o the provisions of Sections 608416 and 808 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registerad office or registered agent, or both, in the State of Florida Such change was authorized by affirmative vole of a majarity of the members. | hereby accept the appointment

8s registered agent, and accep) the obligations
8 Brez o 4/27/99

SIGNATURE _______ 7 Elliinmes S7 AR =
(FiE st Agest Al g Apgels s e (faTe ot Agenil Gt te fen) e ke Carceygh
10. Tile Managing Members/Managers " Business Street Address City, State and Zip Code
MGR | SWANK, JEFF 7906 MCCLURE TALLAHASSEE FL
| . 1 ______ o
-0 1] 4 -
AR & L 2

11 1do hareby certify that the information does not guality for the exemplion stated in Sectian 119.07{3) (1. Flonda Statutes  tfurther certify thal the information
indicated on this annual reportis frue a ny signature shall have the same legal eflect as it made under cath; that | am a managing member or manager of the
limitad liability company or the received or trustee ; la execute this report as required by Chapter 608, Florida Statules; and that my name appears in Block 10, or on an

|  eff Scoank. Y457/99 uaox

DO ATETY Dl 1 O PRITITE D) FIARN O SEGRIEGE L RS A 4 RE Rl (AR R

Ca.

TARIIFOE 144 Iy Ffrary £3OY



