2006 LIMITED LIABILITY COMPANY Jan 23,1;%%(1)36])8:00 am

ANNUAL REPORT
DOCUMENT # L03000028055 Secretary of State
01-23-2006 90139 038 ****55 00

1. Entity Name
ATM CONVENIENCE CASH, LLC

Principal Place of Business Mailing Address
4570 OCEAN BEACH BLVD 4570 OCEAN BEACH BLVD
UNIT 33 UNIT 33
COCOA BEACH, FL 32931 IS COCOA BEACH, FL 32931 LS
e T s A G ST
2315 MARIND LARNE
Suite, Apt. #, efc. S;ifege; #, efc. 01202006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
NRPLES Tk 45-0520759 , Not Appiicabla
Ze Country %’ PYIL, acg"f"k LER 5. Certificats of Status Dosired [ figgqﬁdm"a'
6. Name and Add of Current Reql d Agent 7. Name and Add of New Regl d Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code

8. The above named entity submits this statament 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, typed or printed name of registerad egend and tite if applicable. (NOTE: Registerad Agent signahwe required when msinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TMLE MGRM [ Delete THLE [ Change  [] Addition
NAME DAVIS, RICHARD G NAME
STREET ADDRESS | 4570 OCEAN BEACH BLVD., UNIT 33 STREET ADDRESS
CITY-5T-2IP COCOA BEACH, FL 32931 CITY-ST-2P
TE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2IP
TILE [J pelete THLE ClcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIT¥-ST-2IP
TME [] Delete IME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-ZIP CITY-ST-2P
TME 1 Defete THLE [ Chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TmE ] Detele mEe O Trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2tP CiTY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kahility company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Forida Statutes. :

SIGNATURE: %éy/ / zgﬂaw c’/fAlO/ADOé 320-695-91/

mmmmwswmmmﬁummm.wmmmmnzrmﬂm Deytime Phone #




