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

LIMITED LIABILITY COMPANY &4
ANNUAL REPORT g

1999

-
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemeantal Fea

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

DIVISION OF CORPORATIONS
39 4R 27 1y 9 30

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE l].'\ L
T N 3 Maiing Add YRR : ST
o tmitea Liabiity Company ~DOCUMENT # M98000000575 Talpz el I

1a. Principal Place of Business Address

CASH COW Fll (FT. WALTON BEACH), L.L.C.

1020 E. LAFAYETTE ST, SUITE 106B 1020 E. LAFAYETTE ST, SUITE
TALLAHASSEE FI, 32301 TALLAHASSEE FL 32301
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. #, etc Suite, Apt_ #, etc. T ,26_/_05/_:!'_998,____ | LA . .
4. FEI Number D Applied For
City & Staté City & Siata 59-3510585 ] Net Applicabie
Zp Country 7ip - Courtry e 5. Date of Last Heport 6. Certificate of Status Desired
O
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name

PEREZ, SANTOS
2000 OLD FORT DR. | Sireet Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE FL 32301

“Suite, Api. ¥ eicT

City o ) T Zip Code

FL

9. Pursuant 1o the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limiled liability company submits this staternent for the purpose of changing
its registered office or registered agent, o bath, in the State of Florida Such change was auihorized by affrmative vote of a majority of the members | hereby accept the appaintment

as registared agent, and accept the obligations
b - -
“ s Rrez oo 4/87/99
g

—=

SIGNATURE _ __ A =2 N - .
{Fle grsteren Agrent Aceepibe o Appentibowd () teisl o] Arnl Sgiaine re e fed gl e
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | SWANK, JEFF 7906 MCLURE TALLAHASSEE FL
——— i [, [ R
L t LS | 2
fofa--01s
#3¥41058. 7]
11. 1do hareby certity that the information syxipiied with thig g qualify tor ihe exemplion stated in Section 119.07(3) (i}, Florida S1alutes. Hurther cerlity that the information

.
e ot sorpany o e reco o .
SIGNATURE: /__, //J detF Soxank 4/27/99 94a-cee

W gt TP ITE O IARIE OF S It R R RIME L O E LIS AT B

INHISEIO R (12-98) e e



