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

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Katherine Harris

1999 Secretary of State F, L E D

DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $68.75 Corporation Supplemental Fee 88 IrR 27 AT INSE 30
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE o )
T Name sndMalno Addiess . Al laRE RN B o otU L e
1 e Mg aaaress. DOCUMENT # M98000001394 R '_ :?!

1m. Principal Place of Business Address

CASH COW Fl17, LLC

1020 E. LAFAYETTE ST., SUITE 106B 1020 E, LAFAYETTE ST., SUITE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2. Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
I 11/24/1998 LA
Suite, Apt. #, etc. Suite, Apl. #, elc . o=
4. FE1 Number D Applied For
City & State City & State o APPLTIFRP—-EQR. . .
| _5- by 3 ! 3 13 7 [j Not Applicable
—.— 4 5. Date of Last Raport 6. Certificate of Status Desired
2ip Caountry 2p Counlry
5072 oo o s
7. Name and Address of Current Registered Agent 8. Nama and Address of New Reglstered Agent/Oftice
Name

PEREZ, SANTOS
2000 OLD FORT DR. Sireet Address (P.O. Box Number Is Not Acceptable)
TALTLAHASSEE FL 32301

| Suite, Apt #.elc’

City T I ‘Zip Code

FL

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named imited liabilty cormpany submits this statement for the purpose of changing
ijs registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by affirmative vote of a majority of the members thereby accept the appointment

as registered agent, and accegg the obligations.
% Rrez o Y2799
" '.i“

SIGNATURE _ B A N 2.4
L) (Resgsteredd Ageen ARe®htog Appoc cent; egen e s At s iatire fen e bt e
10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
MGR | SWANK, JEFF 7906 MCCLURE TALLAHASSEE FL
- o V]
- ] M| =
= -0
N om P
a0
Al
QA
11. i do hereby cenlify that the information sdpplied wityl this . Esnotquanfy for the exemption stated in Section 119.07(3) (1, Florida Stalules. Horlher certify that the information
indicated on this annual report is true apfi accurale ' fignature shall have the same lega! effect as il made under oath, that | am a managing member or manager of the
limited liability company or the receivr or trusiee g 5 0 execute this report as required by Chapter 608, Flonida Slatutes; and thal my name appears in Block 10, eron an

attachment with an address

SIGNATURE: i

IABICEID T2 L10.08) 4

[ 27/9 Q4a-omE

TTFRECT O S ar TE L b abds O S00at] Ploa WIARS S0 ML RN Db M bRy et ray e Frraen




