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

LIMITED LIABILITY COMPANY ";‘:‘hd;;
ANNUAL REPORT XRT
1999

FLORIDA DEPARTMENT OF STATE
Katherino Harris -
4 -3 Secrelary of State F' L E D
: ; DIVISION OF CORPORATIONS
= 83 AR 27 11930
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee . )
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE RSN oy

T aing ddoress. DOCUMENT # M98000001393 Fout, SRR

1a. Principa! Place of Business Address

-

CASH COW SERVICES OF FLORIDA, LILC

1020 E. LAFAYETTE ST. , SUITE 106B 1020 E. LAFAYETTE ST. , SUIT
TALLAHASSEE FI. 32301 TALLAHASSEE FL 32301
2 Principal Place of Businass 2a. Mailng Address 3. Date Organized or Cualified I 3a. State of Formation
- 11/24/1998 J LA
Suite, Apt. ¥, etc. Suite, Apt. #, etc ) DU VO
4. FEt Number

D Applied For

City & Stale City & State ‘ o B 59-3541069 E:I Not Applicable

_I'8. Date'of Lasi Reponl 6. Certificate of Stalus Desired |

Dp Counlry Zp Counlry ’
5875 Addibional Fee Required D

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
PEREZ, SANTOS
2000 OLD FORT DR, “Strest Address (P.0O. Box Number is Not Acceplable) *ﬂ
TALLAHASSEE FL 32301
[ SBuite. Apl B8lc - h ]
Er ) " Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named imifed liability company submits this statement for the purpase of changing
#s ragistered oHice or registered agent, or both, in the State of Florida. Such change was authorized by aflirmative vote of & majority of the members | hereby acceptthe appointment
1as registered agent, and accgpt the obligations

*_? _ Sonke Reez Y21} 99

SIGNATURE _ e - A .
(Rerpmleiud Age nt ARCRp Ly Apear breany Hon stvded dogge 1A 8gdudt ofee e e D&% fe et
10. Title Managing Members/Managers u Business Streat Address City, Stale and Zip Code
MGR | SWANK, JEFF 7906 MCCLURE TALLAHASSEE FL
addd |00 TR HEeRI0R.TE
A

11. Ido hereby cerity that the infermation suppljed with tifs ili tqualify for the exemption staled in Section 119.07(3) (). Florida Statutes. Hurther certify that the information
indicated on this annual report is true and agrurate angfth, Gture shall have the same lega! effect as if made under oath, that ) anya managing member or manager of the
limited liabitity company or the receiver orffusiee enp ecute this report as required by Chapler 608, Flonda Stalutes, and that my name appears in Block 10, oron an

attachment with an address.

SIGNATURE:

INHSEID R [12-98) 4

deff SosanK | Y/a7/99 Ha-ox

L TYCETI DR BRI T O AR €37 SR IH G RIS SR I K2 BT by (0P RIAT A b8 PISENN & R




