FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000004278 05-03-2004 90113 015 ****30 00

1. Entity Name

THIRTEEN CASH IN CHECK LLC

Principat Place of Business Mailing Address 2 q U b d B ‘j b
7740 W. COMMERCIAL BLVD 1390 BRICKELL AVE.
FORT LAUDERDALE, FL 33351 SUITE 200

MIAME, FL 33131

i 1. #, eic. Suite, Apt. #, etc. '
Suite, Apt. #, etc ule. Apt. #, etc 04272004  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEl Number ‘[Appiied For
65-1088552 Not Applicable
- 2

Zp Country P Country 5. Certficate of Status Desred [ 99-00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent

Name

ALVARO CASTILLO B. P.A.

1390 BRICKELL AVE., SUITE 200 Stroet Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33131

City FL i ;ip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reirstating) DATE

Filing Fee is $50.00 Make check payable to = .-

Due by May 1, 2004 Florida Department of State
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
LE MGR [ Delete TITLE [change [ Addition
NAME AVILA, ORLANDO R RAME
STREET ADDRESS | 1380 BRICKELL AVE. STREET ADDRESS
CiTY-8T-21F MIAMI, FL 33131 CITY-8T-2IP
TLE MGR 3 Delete TILE ] change [ Addition
NAME AVILA, ORLANDO A NAME
STREET ADDAESS | 1390 BRICKELL AVENUE STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33131 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P
MLE [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CiTy-ST-ZIP
TITLE [ Delete TITLE O Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cilY-S1-ZiP GITY-ST-ZIP
mE 7 Delete TME O charge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119. 07(‘3)(1) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under qath; that | am a managing member or manager of the
e empowered to execute this report as required by Chapter 608, Florida Statutes

— Ovlyuole & AW/W s'/”/‘“f VN SFTES/S

oF 7I=N|ua fmmmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phorie #

11. | hereby certify that the information
indicated on this report is tr
limited Fability company-oF the receiver or 1r|

SIGNATURE:

/ {




