* 2005 LIMITED LIABILITY COMPANY

: FILED
Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

(03-21-2005 90796 007 ****50.00

DOCUMENT # L03000012064

1. Entity Name

ARGENCASH, LLC

Principal Place of Business

1000 BRICKELL AVE.
900 -
MIAMI FL 33131

Mailing Acddress

1000 BRICKELL AVE., ST 900 -
MIAMI, FL 33131

AR ERTEAN MRV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 03152005 Chg-LLC CR2EGS3 (10/03)
City & State City & Stale 4. FEI Number Applied For
—48-4566055~ AD-O0/P629 [ Inot Appioatie
Zip . Counlr.y Zip Country R . | 5. Centilicate of Status Desired =[] ?i'gg,ﬁ?;;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
: % Name

BAJANDAS, RICARDO %
2699 S. BAYSHORE DRIVE
7TH FLOOR

MIAMI, FL 33133

“

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

!
';“i City Zip Code

FL |

8. The above named enlily submils ghis 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 cbligations of registarad agenﬁ
. ’ Fou
SIGNATURE 2 _
. Signature, lyped of printed namw of registered agent and e if appticable,

{NQTE: Regrstered Ageni signature requred when renstaing) DATE

Filing Fee is $50.00: -
- Due by May 1, 2005, =,

Make check payable to
Florida Department of State

. s xqf
9. MARAGING MEMBERS /MANAGERS

10. ADDITIONS / CHANGES
e MGR . »’-‘:n i C Dslete TiTLE [ Change [ Addition
NAME ROTSZTAIN, DANIEL NAME
STREET ADDRESS | 1000 BRICKELL KEY DRIVE, ST. 900 STREET ADDRESS
CITY-§E-21P MIAMI, FL 33131 CiTy-51-2P
TMLE ] pelete TILE [ Change [ Addition
NAME NAME
$TREET ADDRESS S$TREET ADDRESS
CITY-ST-7P CiTY-ST-2IP
me . —— - e e = Delete- = ME~ i v v v e = a1 Change. [ Addilion |
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-5t-2p CITY-51-2P -
TLE [ petete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TITLE O pelete TILE [[) Change [ Addilion
NAME NAME ] :
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CTY-ST-2P
TIHE J oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-ZP CITY-ST-21P

11, | heraby certify that the informalion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | furthar cerlily that the information
indicated on this report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or th giver or irusies empowsred to execute this report as required Dy Chapter 608, Florida Statutes.

SIGNATURE: ZM' & 3//7/ o5 766-269 7667

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




