2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} . FILED

DOCUMENT # L02000002915 S ‘Apr 10,2007 08:00 Al
1. Enliy Name - Secretary of State
ELECTRA PAYDAY ADVANCE, LLC
Principal Place of Business Mailing Address
3138 FLAGLER AVENUE 7 GAMAGE LANE
LT g
2. Principal Placo of Business - No P.C. Box # 3. Mailing Address
Sulo. Apt # ale. | Sule.Apl #, ele. 1st MOORE CR2E083 (10/08)
Cily & Slate . City & Slato 4. FE} Numper Appliod For
41-2026121 Nol Applicable
Zip Country Zip Country | s Certiicate of Stalus Desiod [ ?Ee ggag:&tlonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agant
Name
ggdalLTEﬁlANYgE.{.‘REET sireel Address {P.0 Box Number 1s Not Accoplabie}
KEY WEST FL 33040
City . ' Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its regisiored offica or regisierod agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regislerod agent.

SIGNATURE

Signature, typed or printed nama of regretered agant and tike d apclicable. (NOTE: Regislared Agent signal ua raciured when remnsiaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florlda Department of Stato
. Due By May 1,2007 co
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
THLE MGR ' O Delele . _ Ol change [ Addttion
NAMC FROST, RICHARD R NAML o
STREET ADDRESS | 3138 FLAGLER AVENUE STREET ADDRESS LIoOa0RaT 455
arv-si-2F | KEY WEST FL 33040 Chy-st-2ip 24/18/07-80042-006 0,00
ner [ Delete TIE 1 Change [ Addition
NAME NAML
STREET ADDRE $S STREL] ADDRESS
CIY - SI-2p CITY-SI-2IP
T [ oelere Tne [ change  [J Addition
NAME wapro -
STREF T ADDHISS SIRLET ADDRESS
CITY-T- 1P CITY-ST-2IP )
HiLE [ pelele E [ Change [ Addition
NAML NAME
STREET ADDRI S5 STREFT ADDRESS
CIY-S1- 21 CITY-81-71P
U [ Datese WL [Jcnange [ Addition
NAME NAME
SIRELT ADDRI 8 STREET ADDRESS
CITY - ST- AP CITY-ST-71P
mi O Delets 1T O change ] Addition
NAME NAME.
STREET ADDRISS STREET ADDRESS
CITY-S1-71P CITY-S1-7IF

. | hereby ceriily that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this roport is trve and accurale and that my signatura shall have the same legal effact as if madoe under oalh thal | am a managing member or manager of the
limitad liakility comp. of tha recaiver or truslec dpowered lo execute this report as required by Chaptor 608, Fiorida Stalulos

SIGNATURE: M 5, Saod BoO -S4/ - 3697

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING . MANAGER, OR AUTHORIZED AREPRESENTATIVE v Daig Daybme Prone &




