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2007 LIMITED LIABILITY COMPANY May 03, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # L03000013038

1. Entity Name
MYCASHFREEDOM, LLC

Principat Place of Business Mailing Address
2725 MARSHALL CT. 2725 MARSHALL CT.
COCOA, FL 32926 US COCOA, FL 32926
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B 04252007 No Chg-LLC CR2E083 (11/08)
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PASCALE, LURE | " ' v

2725 MARSHALL COURT DO NOT WRITE Lo

COCOA, FL 32026 R I
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8. The above namad enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the ohbligations of registered agent.

SIGNATURE
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-y . " Sgnature, typed or printed nema of regisiered agenl and twe I appicable {NOTE: Regisiered Agenl signalure required when reinslatng) DATE
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Flling Fee Is $50.00
--Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGRT

NAME LURIE, PASCALE -
STREETADDRESS | 2725 MARSHALL COURT
cIry-S1- 2P COCOQA, FL 32926
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11. | hereby certifg that the information supplied with this liing does not qually for the exemptions contained in Chapter 119, Flornda Statutes. | further cemly that the information
is report is true and accuraie and that my signatura shall have the same legal affect as il made under oatn; that | am a managing member or manager of the

indicated on 1

limited liabilily company or the recewer or truspea empowerad to execute 1his report as required by Chapter 608, Florida Statulos.

SIGNATURE:

40-09 291623180l

BIGNATURE AND TYPED OR PRINTED“AI‘E OF SJONINMEHBER OR AUTHORIZED REPRESENTATIVE Date Daybme Phona #

|

Secretary of State



