FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

=
DOCUMENT #1.0200000291 04-15-2008 90108 030 ***138.75
1. Entity Nama :
ELECTRA PAYDAY ADVANCE, LLC
Principal Place of Business Mailing Address . .
3138 FLAGLER AVENUE 7 GAMAGE LANE ] 0003 29y .
KEY WEST, FL 33040 ROCKLAND, ME 04841 '
S| O G DE RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082008 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FE! Number Applied For
. 41-2026121 Nat Applicable
ap } Couatry Zip Country 5. Certificate of Stans Desied [ Eg ggw'}f:"“‘a'
I ’'6. Name and Address of CinTent Registerad Agem 7. Name and Address of New Registerad Agant

Name

SMITH, WAYNE.L
333 FLEM] NG STREET Street Address (P.O. Box Number is Not Acceptable)

KEY WEST, FL 33040

City FL | Zip Code

8. The above named entity submits this statement, ta the purpose 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
Signanae, yped ar pnnted nevne of regesarad agant and tie o appleabls, (NOTE: AQon when DATE

FILENOW!! FEEIS$138.75 .| © ~ Make check payable to
After May 1, 2008 Feeo will be $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR ) petete TME Ochange [ Addition
NAME FROST, RICHARD R NAME
STREET ADDRESS | 3138 FLAGLER AVENUE STREET ADORESS
ITY-ST-7P KEY WEST, FL 33040 ary-s1-zw
e [ Deretr TALE Cchange [ Addition
NAME NAME
STREET ADDRESS SIREET ABDRESS
CiTY-$1-219 QrTY-ST-7P
TILE O petetz 13 [dchange [ Addition
NAME NAME
STREET ADDRESS ¥ see aooress
CITY-ST-2IP orFY-51-2P .
TIMLE O petete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ary-st-ze
TITLE 0 peterr TILE O crenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-21 CrY-S1-21P
TILE O betete THLE DOchange [ Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
CiTY-ST-21P ary-si-np

11. | hereby cenify that the information supplied with this filing does not quatify for the exemptions contained i Chapter 119, Flosida Statutes. | further certify that the information
indicated on this report is true and accurate and my signature shall have the same legal effect as if made under oathy; that 1 arn a managing member or manager of the
lirmited liabitity compal the: recsivel or frustes to execute this repost as required by Chapter 608, Florida Stahrtes.

SIGNATURE: , ‘ W & Jool 21947790

GNATURE #tD TTPED OR PRINTED NANE OF £R, OR RIZED REPRESENTATIVE Dayime Phone #




