FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000004712 04-09-2007 90353 025 ****50.00
1. Entity Name
EMPLOYEE CASH MANAGEMENT, LLC
Principal Placa of Business Mailing Address LUUVVRLTU
1241 0.G, SKINNER DRIVE P.0. BOX 510
WEST POINT, GA 31833 US WEST POINT, GA 31833 LS
50 Williowne St. | 260 WilllauwsSt-|
Suite, Apl. #, eic. Suite, Apt. #, alc
02022007 Chg-LLC CR2E083 (12/06)
M- oo M- lop ;
City & State Cjjy & State 4, FEI Number Applied For
AHQM J‘a . )4 [ O &/4 NOT APPLICABLE Nat Applicable
Zip 7 Country Zip Country - . $5.00 Additional
-3 03 ) 3 3030 3 5. Certificate of Status Desired d Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C.T. CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Accepiable)
PLANTATION, FL. 33324
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florsida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signature, typed or prrted nama of registered agent and ritle il appiicable. {NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 19, ADDITIONS/CHANGES
TE CEO 50 Deiete TLE cCEo . [ change [ Adcition
NAME LANIER, Ill, CAMPBELL B NAME V\/\ . @TDO/(.S SVV\FH/\
STREET ADDRESS | 1601 TANYARD ROAD SRETAORESS | Dy 570 LD Ihvours s -f'-) wWl-{ob
CITY-ST-2IP LANETT, AL 36863 CITY-ST-2IP fl—ﬂw \-q \ 6774 ZOHBO 2
Tme CFO 1 oeete e Cr=¢ Xl Change [ Addition
Kawe HODGES, JEFFREY W NAME Kennellh Tay lo?
STREET ADDRESS | 1241 OG SKINNER DR STREET ADDRESS | ) L L QM/\SS'E' ") M-ico
CITY-§T-21P WEST POINT, GA 31833 CITY-ST-2IP ?ﬁbw-#ﬂ M "y 303
TITLE O Delete WILE 4 [JcChange (] Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
LY -S¥-HP CITY-87-2F
ME [ Delete TILE [ Change (1 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-2IF
e T oelete FILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-S1-2IP
TITLE T Detele TITLE O Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IF
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limitad liability company or the raceivar or trustee empowered to exaculs this report as required by Chapter 508, Florida Statutes.
SIGNATURE: - ‘7/‘5%7 Ci4.32 22800
BIGNATURE ANDﬂ;‘DR PRINTED NAME OF SIGNING MAI NG MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE L Date Daytime Phon(.




