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

ANNUAL REPORT Secretary of State
DOCUMENT # L02000027103 05-03-2004 90113 014 ***150.00

1. Entity Name

CENTRAL CASH LLC

Principal Place of Business Mailing Address LYUVRUYS
2700 GLADES CIRCLE, SUITE 112 12051 GLENMORE DR
WESTON, FL 33327 POMPANO BEACH, FL 33071
A e I T
7¥ 410 Ay da Plowy|f 776 Zyvyicla Phwy
Suite, Apt. #, etc. Sull Apt, #, etc
04272004 Chg-LLC CR2E083 (10/03
St <t ? (1ores)
City & State City State 4, FEI Number Applied For
(,Wﬂ(i Qs%’o‘-’\ [—_-(,. w& % Y‘: L 75-3086071 Nat Applicable
53 36 Countg_ 3?13;’3 2¢ CC;mry H_ 5. Centificate of Status Desired [ gese ggqlﬁdm‘fj'"ﬂﬂa'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CASTILLO, ALVARO B P.A,
1390 BRICKELL AVENUE, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33131

Gity 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed nama of registered agen and title if applicable. {NOTE: Registered Agent signatureé raquired when rainstating) BATE

Filing Fee is $50.00 Make'check payableto ~ *

Due by May 1, 2004 . Florida Department of State -
9. MANAGING MEMBERS/MANAGERS 10. — ADDITIONS/CHANGES
TITLE MGR TR Delete TITLE Puesiol Q-V\ | + [3 Change )&mumun
NAVE AVILA, ORLANDO ANDRE NAME Pevuardo leluTiuy o |
STREET ADDRESS | 2700 GLADES CIRCLE, SUITE 112 STAEET ADDRESS | 7 F77C AV vido, F’\cwr
CITY-ST-2IP WESTON, FL 33327 Cy-$1-2 ( h)_%ﬁg A F(, 3 3 5 Z 4
L O Deete TLE Dlvec 9l {1 Change Addition
HAVE NAME OVLO\V\'CD\O & Awla T A
STREET ADDRESS N sweaovess | 41O Quviog m’““”)’- T
CITY-§7-7P CITY-§T-2P 45+o n, FL 33326
TME [ Delete TILE pive e’ . [ Change /mAddition
NAME NAME Mavielevyo (plPant IVARY
STREET ADDRESS SREETORESS | 720 £ O Spv it P il..wy st
CITY-§T-2P cY-st-2P Wec o \4 , FL 233724
TITLE O Delete TITLE [C] Ghange  [J Addition
NAME MAME
STREET ADURESS STREET ADORESS
CITY-S7-21P CITY-8T-ZIP
TITE {0 Deiste THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$7-2P CITY-S7-2P

1. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or iystee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mavie lewa Odervio ‘//JOH 7Y 83 6160

SIGNATURE AND ?"PED OR PRINTED NAME OF 57‘{”6 MANAGING MEMBER, MANAGER, OR AUTHORRZED REFRESENTATIVE Date Daytime Phone #

7



