2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # L03000013038 Secretary of State
1. Entity Name
MYCASHFREEDOM, LLC 05-01-2006 90073 007 ****50.00
Principal Place of Business Mailing Address
2725 MARSHALL CT. 2725 MARSHALL CT.
COCOA, FL 32926 US COCOA, FL 32926 US
e
2. Principat Place of Business 3. Mailing Address mj I | I
Suite. Apt. #. etc. Suite, Apt. #, etc. 04262006 Chg-LLE CR2E083 (11/05)
City & Siate City & State 4. FE! Number Applied For
55-0834223 Not Applicable
Zp Couniry Zp Country 5. Ceriificate of Status Desired a ggggq L»:\id':‘;tional
6. Name and Add of C t Rogl d Agent 7. Name and Addross of New Registered Agent
Name
PASCALE, LURIE
2725 MARSHALL COURT Street Address (P.O. Box Number is Not Acceptable}
COCOA, FL 32926
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or tegistered agent. or both, in the State of Fioriga. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Signatire, typed or premad name o regaiered agent and ttie f appicabie. {NOTE: Rogrstaned Agent mignahue required when renstatng) DATE

FHing Fee Is $50.00 . Make check payable to

Due by May 1, 2006 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
e MGR xmle]g TLE [JChange [ Adciiion
NAME CLENDENIN, DAVE NAME
STREET ADDAESS | 2725 MARSHALL COURT STREET ADORESS
LIY-ST-2P COCOA, FL 32926 CY-ST-2P
TME MGRT 3 petete e [ Change [ Adoition
NAME LURIE, PASCALE NAME
STREET ADDAESS | 2725 MARSHALL COURT STREET ADDRESS
CITY-ST-2P COCOA, FL 32926 CTV-ST-.2P ]
TILE 3 petete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CTY-S1-2P
e [ vetete TILE [ Change [ Addition
RAME NAME
SIREET ADDAESS STREET ADDRESS
GITY-51-2P CITY-§1-2P
TTLE O oelere TITLE [ change  [) Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-7P CIY-ST-2¢
TITLE 0 petee TLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Ciry-st-2p E CITY-§7. 2P

11. | hereby cenify that the information suppilied with this filing 'does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company of Ihe_receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Stanutes. .

SIGNATURE: a/ﬂﬂ% ZQMMI

BIGNATURE AND TYPED OR NAME OF R, MAMAGER, OR AUTHORIZED REPRESENTATIVE




