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

LIMITED LIABILITY COMPANY &8 FLORIDA DEPARTMENT OF STATE
» Katherine Harrls
ANNUAL REPORT SRR Secretary of State FILED
19990 X  DWVISION OF CORPORATIONS
88 iR 27 o
FILING FEE | Annual Report $100.00 + $88.75 Gorporation Supplemental Fee H 930
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
= S N
1. Neo and Maiing Address. DOCUMENT # 198000000577 PAbEs
1a. Pnncipal Place of Busingss Address s
CASH COW F9 (DAYTONA), L.L.C.
1020 E. LAFAYETTE ST., SUITE 106B 1020 E. LAFAYETTE ST., SUITE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2 Principal Place of Business 2a. Maihng Address 3. Date Drganized or Qualified | 3a. State of Formation
_ , e 06/05/1998 ‘ LA
Suite, Apl. #, eic Suite, Apt. #, etc e —— _ -
4. FEI Number D Applied For
City & State City & State ) | 59-3513715 [jnmAwmm;_
_ - _ e I'5. Date of Last Réport | ‘6. Certificate of Status Desired |
Zip Counltry Zp Country
I 7 avor 2 e [
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Offica
Name
PEREZ, SANTOS
2000 OLD FORT DR. [ Street Address {P.O. Box Number is Not Acceptabio} o
TALILAHASSEE FL 32301
vite, Apt. 8, 0tc. T T ""‘ﬁ—“
cy T T T T Zptese
FL

8. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named hmited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by aftrmative vote of a majority of the members | hereby accept the appointment

as registered agent, and acgept the obligations
Safﬂlb (ecez o S1]277] Q9

SIGNATURE _ - ) eI P : _
[Regereed Age W Accenter g Apguns w4y wF e hesedcned Agenl syt reg et e fe st gl
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | SWANK, JEFF 7906 MCCLURE TALLAHASSEE FL
o
e T
A
N N

11. ldo hereby certify that the infarmation suppee€d with this filing floes ry ualfy forthe exemption stated in Secton 119.07(3} (), Florida Stalules. [Hurthercertify that the information
indicated on this annual report is true and geturate and that myf si hall hay the same legal effecl as it made under path, that t am a managing member or manager of the
limited liability company or the receiver pf trustee empowergft Ethus re, as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, oron an

attachmant with an address.

SIGNATURE: __ e a@\«_ 4/21/99 Q42000

3 1TeRE AR S LANE JE AT SRR FE R LR FE ST AN ST X SERERRIEN AR Pl B #

INHSEIO R (12-98} P



