2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000124807

1. Entity Name

THE CURRENCY COLLECTION INTERNATIONAL, LLC

Principal Place of Business Mailing Address
46 N. WASHINGTON:BLVD. 46 N. WASHINGTON BLVD.
SUITE 25 8 SUITE 258

SARASQTA, FL 34236

SARASOTA, FL 34236

2. Principal Piace of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Mar 24, 2008 8:00 am

Secretary of State

(03-24-2008 90232 003 ***138.75

- VUUINYIG .

L

03132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
7—-(— / 6{[{ 3 v 7 Nol Applicable
ap Country Zp Country 5. Centificate of Status Desired [ fg ggq Additonal
6. Name and Address of Current Registered Agent ; 7. Name and Addmss of New Reglsmrnd Agent
- - - ——— _———_m——_‘_—‘_.--_ e i —_
ESFM GLOBAL CORPORATION
45 N: WASHINGTON BLVD. Street Address (P.O. Box Number is Nat Acceptable)
SUITE25B
SARASQTA, FL 34236 .
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed nema of registared agen: and [itle if applcabla,

{NOTE: Regisiered Agent signature required when reinstating}

FILE NOWY! FEE IS $138.75

Make check payable to

_After May 1,2008 Fee willbe $538.75| - ] _ ... Florida Departmert.of Stata i
9. v MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR O oetete (1T [J Change [ Addition
NAME ESFM GLOBAL CORPORATION NAME T
STREET ADORESS | 46 N. WASHINGTON BLVD, SUITE 25B STREET ADDRESS
CITY.ST- 2P SARASOTA, FL 34236 Cny-S1-29
TNLE [ Delete ME [ cChange [ Addition
NAME NAME
STREET ATHIRESS STREET ADDRESS
CHTY-$T-2P CITY-ST-29
TITLE . O pelete 1 [ chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O pelete TMLE [JChange  [] Addition
HAME NAME S
STREET ADDRESS STREET ADDRESS
CITy-s1-2p CITY-ST-2P
TIE : [ Delete TITLE [J Change ] Addition
NAME T NAME o e
STETAOORESS | STREET ADURESS - v - )
orvestme | T CITY-ST-2P Tt B T omre
TS S g O detete Tme [ Chaige®* [ Addition
e B NAME ir Vi
STAEET ADDRESS | . _ - STREET ADORESS ;
CITY-ST-3F : ciny-sT-2IP = °] -

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receivpsypr trustee
SIGNATURE: /

S'—‘(n.’lérﬂ

§-]5’«£’ Qyi-955-373¢

mmummmmuﬂemm

OR AUTHORIZED REPRESENTATIVE

Daytima Prone #




