File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY ;-*

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

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Maliling Address
of Limited Liability Company

TALLAHASSEE FL 32301

DOCUMENT # mM98000000573

CASH COW F13 ( VALPARATISO),
1020 E. LAFAYETTE STREET, SUITE 106B

L.L.C.

Ya. Principal Place of Busingss Address

1020 E. LAFAYETTE STREET,
TALLAHASSEE FL 32301

5U

2000 OLD FORT DRIVE
TALLAHASSEE FL 32301

2 Principal Place of Business 2a. Maiting Address 3. Date Organized or Qualified | 3a. State of Formaticn

S 1 LA
Suita, Apt. ¥, elc. Suite, Apt #, elc 0 6/05 / 99 8 [ B

“4q,FElNumber
City £ State City & Stale i ' | 59-3513717
L , — ... {5 DateofLast Report [ &. Certifivata of Status Desired |
2ip Country Zip Counlry stHapo ertihcate of Status Desired
TR ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

PEREZ, SANTOS

‘Street Address (P.0. Box Number is Not Acceplable)

Suite, Apt #, elc

Zip Gode

FL

as registered agont, and accepy the obligahons

3

9. Pursuant to the provisions of Seclions 608 416 and 608.508, Florida Sialutes, the above-named limited liability company submits this statement for the purpose of changing
ils registered office or registerad agent, or both, in the State of Flarida. Such change was authorized by alfirmative vole of a majority of the marnbers | hereby accept the appointment

(PQFEZ DATE L!/a"qu

SIGNATURE ____ ™ _ -

tReg alereed AQont ArJvpt ng Aggeaaitn ety (NCTE i sgm Al Feapine e
10. Title Managing Members/Managers Business Streot Address Cuty, State and 2ip Code
MGR | SWANK, JEFF 7906 MCCLURE TALLAHASSEE FIL,

P NN PEE it Shal &
— {54730 -141 14|—"I|1Lﬁ
wEEF 0TS ¥4l B0 Th

e

1%. | do hereby cerlify that the information sup
indicated on this annual report is true and

attachmen! with an address.

SIGNATURE:

RULPRLN Y FEAAH

S quanty forthe exemptlion statedin Section 119.07(3) (1), Florida Stalules. [Hurdhercertify that the information
ture shall have the same lega! effect as it made under calh: that | am a managing member or manager of the
epart as required by Chapter 608, Florida Statutes, and that my namea appears in Biock 10, or on an

L Sennl 4/97149 Ma-ax

TR R e ASEL IR R R IO R T

Uttt s

INHSEIO R (1295 P4



