FILED
May 27,2004 8:00 am

2004 LIMITED LIABILITY CCMFANY
~  ANNUAL REPORT ¥ Secretary of State
DOCUMENT # L03000034470 R 04-26-2004 90047 027 ****50.00

1. Entity Name
| CASH ONE ENTERPRISES, LLC

Principal Place of ;;Bus iness Malling Address

1390 BRICKELL AVE., STE. 200 1390 BRICKELL AVE., STE. 200 - 34007683
MIANI, TL 33131 _ MIAM), FL 33131
e T ST ARV R
| suie.Apt#ec. | _.Sus Aot¥ et — . ‘04152004  Chy LLGC - —~CRZE0EI (10/0Z) = '~ ~ s
City & State : City & State 4. FEI Number Applied For
: 7{0-6 7%26 30 Not Appicable
Zip r Country Zip Country i - 55_00 Additional
8. Certlficate of Status Desired a Foe Roquired
8, Name and Address of Current Registered Agont 7. Name snd Address af Now Registered Agent
i Name
ALVARO CASTILLOB-F" -
1390 BRIC) AVE., STE. 200 Tt T T Street Adoress (F.C. Box Number is Not Accaptabie)’ - -
MIAMI
. City FL LZip Coda”
F"8. Tne above named entity submits this statement for the p of ghangi registared office of registered agent. or both, in the Stale of Florida. | am famiiiar with, and accept
the obrigations of registered agent.
SIGNATURE .- _ A OF
Sigrsture. hyred & pristec niine of 7 QeTIed 20wt Bfd Uok i AoplicaD, NOTE: Regisiorsa Ageni Rignatus raquerea when relnaisking] DATE
Filing Fao Is $50.00 ' Make check payabie to
Due May 1, 2004 Florids Department of State
9. . : MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me MGR O Deiete e Octange [ Addition
NAME MERELES, JERONIMO H NAME
STREEY ADERESS | 1390 BRICKELL AVE., STE. 200 STREET ADDRESS
cimy-sT-zip MIAMI, FL 33131 Ciry-81-2P
Mg ‘ [ Detete TE Ochenge [ Acdition
NAME NAME
STREET ADDAESS ! . STREEY ADDRESS o .
eTegTgp - [T e ——— - " - 8 orvstze T .- . P——— e
e 1 petete TIRE O cnange [ adeition
HAME NAME
STREEY ADDRESS ‘ STREET ADORESS
oY-st-2p ! ty.sr-29
Lt Dol HRE [
HAME . HAME
STAEET ADDRESS STREET ADDRESS
ciTy-sT-29 CY-$T-2P
TmE . (3 Delets me ... _.[Ocexe  OAddton
it o NAVE .
STREET ADDAESS ‘  STREET ADDAESS
trv-sT-Te o o crvestae .- - ‘
TmE ‘ [ Detete HILE CIernge O Aadilion
HAME ‘ NAME
STREEY ADDAESS STREEY ADDRESS
ony-si-zp " ' CITY-51-2P

1. | hereby certify that the information suppiied with i3is filing does not qualify for the exermption stated in Section 119.07(3)(1), Rorida Statutes. | iurther certify that the Information
indicated on this repor is true and accurate and tiat my signature shall have the same legal effect a8 if made under cath; that | am a managing member or manager of the
firnited liab ity company of the receiver or powered 1o axecuts this report as required by Chapter 608, Florida Statutes. .

Jerorsine Alrgehteld sisjey F55FE030%
en Tae * Daytime Phone ¢

AND TYPED O PRNTEPAANE OF SXINNG MANAGING uZED ME

SIGNATURE:
Iﬂﬂ:lm




