2095 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 03, 2005 8:00 am

DOCUMENT # L02000002915 Secretary of State
1. Entity Name 08-03-2005 90020 024 ****50.00
ELECTRA PAYDAY ADVANCE, LLC
Principal Place of Business Mailing Address
3138 FLAGLER AVENUE 3138 FLAGLER AVENUE
s e HIl”I“ I“ I|”| Nl“ll”lllm |IH’ |I|“ I|“| .ml ml‘ N“. I“lll m ‘lll
2. Principal Place of Business 3. Mailing Address '
7 Gamace LANE
Suite, Apt. #, etc. Suile, Apl. #, etc, 15t MCORE CR2E083 (10/04)
City & State City & State — 4, FEI Number Applied For
okl AnvD M & 41-2026121 Not Applicable
2 Country OZiZZ [y, Z/mg'w/f 5. Certificate of Status Desired [ fi'ggqaf’;‘;“““a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama .

g%TFTEﬁm’GNS%REET Street Address (P.Q, Box Number is Not Acceptabla)

KEY WEST FL 33040

City FL Zip Code

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

SIGNATURE
Signalure, lypad o prinled name o ragistersd agert and titls  applcable (NQTE Ragistared Agen: signatire requred when rensialing) DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
e Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O oelete TITLE [ Change ] Addition
NAME FROST, RICHARD R NAME
STREET ADORESS | 3138 FLAGLER AVENUE STREET ADDRESS
ony-si-z7r T |KEY WEST FL 33040 CITY-5T-2P
TILE [ etete TILE [[] Change [ Addition
NAME . N NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-ZiP CITY-ST- 2P
TLE 1 celets TITLE [ change [ Addition
NAME - N
STREET ADDRESS STREET ADORESS
CIvY-ST- 2P CITY-ST-2P
TiiLE O pelete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Celete R [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIiY-5T-7IP CITY-S3-2P
TITLE O Delete THLE [ 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-§1-2p CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(3), 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or frustes- d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % 24, L0057 24c 9941990

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE U ¥ Daws Dayurma Phone #




