2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.02000004631

1. Entity Name

MONEY BAYOU, |LLC

Principal Place of Business

5746 CENTERVILLE ROAD
TALLAHASSEE, FL 32309

Mailing Address

5746 CENTERVILLE ROAD
TALLAHASSEE, FL 32309

FILED
May 05, 2004 8:00 am
- Secretary of State

05-05-2004 90005 Q11 ****50.00

G0 A

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, efc. . Su'lé. Apt. #, etc.

e, Al e Apt n. e 04232004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appiied For
01-0614507 Not Applicable
Zip Country Zip Country . N $5 00 additional
5. Certificate of Status Desired [} Fee Required
=.6._Namea and Address oi Current Reglsterad Agent__. 7._Name and Address of Naw Reglsterod Agent —
Name

ROBERJ/SON. RALPH
214 7TH STREET
PORT ST, JOR, FL. 32456

Street Address (P.O. Box Number is Not Acceptatile)

City

FL [ Zip Code

8. The above named enfity
the obligations of registere

mue\L(_ (?C/\

SIGNATURE

SUDITII[S this statement for the gurpese of changing its registered office or registered agent, or both, in the State of Fiorlda | am familiar with, and accept

Signawre, ivped o prinied naTo of reg stered Agen and Liie f aapiCasIc.

{NOTE: Rogeslirot Agen &:Qnalue requred wiea :cinglalig)

Filing Fee is $50.00 Maie chack paysble to
Due by May 1, 2004 Florida Department of State
9, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE: MGRM O perete TE [ Cnange [ Addition
NAME HARDMAN, PATRICIA K NAME
STREET ADDRESS | 5746 CENTERVILLE ROAD STREET ADDRESS
cmy-s1-2p | TALLAHASSEE. FL 32309 cy-sT-2¢
TRE [ Decete TLE [Jchange [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-ST- 79
me Moo - e T T [Cthange [ Addition
NAME : NAME
STREET ADDRESS r STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TE O Delete nne CJchange [ Addition
NAME ‘ HAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P cITy-ST-2P .
TTE 7 erete THLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP oIrY-S1-ap
TIE 1 Delete THE Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Criv-8T-2P

11. | hereby certify that the information supplied with this flingdoes nol
indicated on this report is true and accurate and that my’signatuyr

ered

limited liabiiity company or the recewer or frustee emp

or the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
H vaythe same legal effect as if made under oath; that | am a managing me
ecut thispeport as required by Chaoter 608, Fiorida Statutes

ber or manager of the

+

1)14 L

SIGNAT e (N

thilol 27Ty ||

GIGNATURE AND TYPED OR PRINTED NAME OF MANAGHG Man,

. OR AUTHOREZED REPRESENTATIVE

Daylire Phong &

=




