| N FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000041219 : (05-04-2006 90021 008 ****50,00

1. Entity Name Fedh 1ol
LIQUID CASH, LLC ers and plac

Y _ A )
Principal Place of Business Mailing Addrelss ’ ! b U U d b 1 3 d

412 EAST MADISON
000 SUITE 1000
TPAPA FL 33602 US TAMPA FL 33602 US - ‘
Sl T e U AN
2852 - zoTM Avi M.
Suite, Apt. #, elc. Suite, Apt. #, etc.

03302006  Chg-LLC CR2E083 (11/05)

City & St City & State 4. FEI Number Applied For
<" Psgaes tokh L 20-0863631 ot Applicabls

" ¥ - -
Z?;wz Country M 0 Country 5. Certificate of Status Desirect O $5.00 Acditional
Fee Raquirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOLAN, MARK R ESQ

Street Address (P.O. Box Number is Not Acceptahle)

B City = fp s TS Mﬂ FL l Zip Code %m

8. The above named entity submits this statement for the puMh ng its registered office or registered agent, or both, in the State of Eloridag | am familiar with, and accept

the obligations of registered agent. q/g'&
J44

SIGNATURE
Signaura, typed or prinied nama of regislered agent and tie if applical {NOTE: Registered Agent signature required whan reinstating) 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
TINE MGRM [ Delete TR [ Change [ Acdilion
NAME MTA MANAGEMENT, INC, NAME
STREET ADDRESS | P.O. BOX 46886 STREET ADDRESS
cmy-Sr-zip ST PETERSBURG, FL 33743 CITy-ST-2IP
e MGRM O oelete TITLE [ Change 7] Addition
NAME JB WEB MARKETING NAME
STREET ADDRESS | 135056 GALENA PL STREET ADDRESS
CIy-5T-2P TAMPA, FL 33626 CITY-S1-21P
T O detate TITLE [QChange ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5i-IP CITY-ST-2P
e [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-ST-21P
TMLE [ Delets TILE [J Change , (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2P CITY-§T-21P
TITLE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is and accurate and that my signature shall haye the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company i d 1 is report as required by Chapter 808, Florida Statutes.

lZ/z i Uk
SIGNATURE:

BIGNATURE AKD TYPEDS OR PRINTED NAME OF MANAGING MEMBER, £R, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #




