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" 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.02000004712

1. Entity Name
EMPLOYEE CASH MANAGEMENT, LLC

FILED
Mar 20, 2008 08:00 A
Secretary of State

Principal Place of Business

250 WILLIAMS ST
M-100

ATLANTA, GA 30303 US

Mailing Address

250 WILLIAMS ST
M-100

ATLANTA, GA 30303
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\‘ PACE R W Applied For
Gon it e NOT APPLICABLE Not Applicabio
‘ : 5. Cenificate of Status Desired (W] ?ese.geoq:ﬁ?:;uonal

8. Name and Address of Current Registered Agent

C.T. CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATICN, FL 33324

tha obligations of registered agent

SIGNATURE

Signature, typad o printed name ol registersd agent and tit's If applicable

{NOTE RAegsterad Agen signature requirad when reinstating) DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9.

MANAGING MEMBERS/MANAGERS

CEO

SMITH, M. BROOKS

250 WILLIAMS ST M-100
ATLANTA, GA 30303

TILE

NAME

STREET ADDRESS
Cry-s1-2IP

CFO

TAYLOR, KENNETH

250 WILLIAMS ST M-100
ATLANTA, GA 30303

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

NOT
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TITLE

NAME

STREET ADDRESS
CIy-StT-2IP
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HIS
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NAME

STREET ADDRESS
GITy-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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11. | hereby certify that the information
indicated on this report is true an
limited kability company or the r

suppli
ac
ror frusteg

SIGNATURE:

powpred 1o ex

with this liling does not quality ior the exemptions contained in Chapter 119, Flarida Statutes. | further certify thatl the information
& and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE A'{D TYPED OR PRINTED NAME OF SIGNING MANAGING ‘EMBER‘ ©R AUTHORIZED REPRE3SENTATIVE
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Daytime Pnona #




