2004 LIMITED LIABILITY COMPANY

.- - .ANNUAL .REPORT (AR)

FILED

DOCUMENT # L02000002915

1. Entity Name

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90016 Q05 ****50.00

ELECTRA PAYDAY ADVANCE, LLC

Principal Place of Business

3138 FLAGLER AVENUE
KEY WEST FL 33040

Mailing Address

3138 FLLAGLER AVENUE .
KEY WEST FL 33040

2. Frincipal Place of Business

3. Mailing Address

M

|

[

Suite, Apt. #, etc.

Suite, Apt. #, ete.

AW -~ -

Il

I

MOORE CR2E083 (11/03)
Cily & Slate City & State 4, FE! Number Apptied For
41-2026121 Not Applicabte
i C i 7 .
ap ountry n Country 5. Certificale of Stalus Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMIiTH, WAYNE L
333 FLEMING STREET
KEY WEST FL 33040

Street Address (P.O. Box Number is Not Accepltable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the pbligations of registered agent.

SIGNATURE
Signature, typad or printed nams o! regyistered agent and title +f apphcabile. {NOTE: Regisiered Agent signatuce requirad when ‘enstabng} DATE
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGR ] Defete TILE [J Change  []] Addition
NAME FROST, RICHARD R RAME
STREET ADDRESS (3138 FLAGLER AVENUE STREET ADDRESS
CITY-ST1-2IP KEY WEST FL 33040 CITY-5T-ZIP
TITLE £7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST1-2IP CiTy-51-7IP
TIMLE O petete TITLE [J Change (] Addition
NAME NAME
STREET ADDAESE ~ STREET ADDRESS
LITY-ST-2IP CITY-S1-ZIP
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Delete '_TITLE [[] change  [] Additicn
NAME NAME
STAREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITy-ST-2iP
TITLE ] Detete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIF

11, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the

timited liability company or tha receiver or trustse e

SIGNATURE:

ered to execute this repen as required by Chapter 608, Florida Statutes.

f, 240 oF 305, 29411

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGN!“G MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ey

Date

Daytime Phone #




