2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # L03000013038 Secretary of State
. Ent
1+ Entiy Name 05-04-2005 90038 019 ****50.00
MYCASHFREEDOM, LLC
P:insipal Place of Business Mailing Address
2725 MARSHALL CT. 2725 MARSHALL CT.
COCOA FL 32926 COCOA FL 32926
us us
i s AT ATEAN Al
Suite, Apt. #, etc. Suite, Apt. #, elc., 1st MOORE CR2E083 (10/04)
City & State City & State 4. FE! Number Applied For
55-0834223 Not Applicable
Zp Country ap Country 5, Certificate of Status Desired | ?i'gg; l‘:‘i?ggi"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
LURIE, JOHN M LUK E YRSCHLE
2725 MARSHALL COURT Stregt Address (P.O. x Number is Not Accapiable)
COCOA FL 32926 Ao i ERGT™

City C&OOQ FL ZipCodezg%‘

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. /\/
SIGNATURE Q:j‘(/LQ
W

Signature, lyped of printed name o 1egrstad apphcable WE Regrstered Aganl sgnalure requisd whan iersiaing) DATE

LE NOW!! FEE IS $50.00 : -
Make Check Payable to Florida Depariment of State
Due By May 1, 2005

v——

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

L MGRP X[)e}etg e Nl [ Change Nﬁdilion
N LURIE, JOHN M NAME CLEMDEMIW DHVE

STREET ADORESS | 2725 MARSHALL COURT : SEETAIDRESS | 93 985 T cesed &

CITY-57-1P COCOA FL 329286 CIry-§1-21P oy (. ?)a% 65)

MLE MGRT [ Delete TILE [ change [ Addition
NAME LURIE, ReXSAt-E— PG%CH LE NARE

SIREET ADORESS | 2725 MARSHALL COURT STREET ADDRESS

ory-sT-7F |COCOA FL 32926 CITY-ST-2P

WILE [ Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- TP T T CITY-ST- 7P

TILE O pelete TITLE [] Change [ Addition
NAME l NAME

STREET ADDRESS STREET ADDRESS

CIlY-S1-2IP CITY-ST-ZIF

HILE [ Delete TILE [ Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7iP CITy-ST-2P

TLE [] Delete TLE D changs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CIFY-Si-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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
fimited liability company or the receiver or trusipe empowerad to executs this repert as required by Chapter 608, Florida Statutas.

SIGNATURE: U-Fe-05 A - 6281601

SIGNATURE AND TYPED OR PRINTED NAME OF SWMHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daa Daytima Prone ¥




