FILED
¢ <2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L03000041219 04-30-2007 90063 015 ****50.00

1. Entity Name

LIQUID CASH, LLC

Principal Place of Business Maiting Address
2852 20TH AVEN 412 EAST MADISON
SAINT PETERSBURG, FL 33713 US SUITE 1000

TAMPA, FL 33602 US

RN

S ————_— <1 [T
A5, 20+h Fo

Suite, Apt. #, etc. Suite, Apt. #, etc.
viie. Apl. ¥, ete uite. ApL.#, el 04272007  Chg-LLC CR2E083 (12/06)

City & Slate ity & Siate . 4. FEl Number Applied For
%’ ﬁ%d(@m& 20-0863631 Nol Avplicabis

Zi Countr i Coun it
P Y = '5 W" 5. Certificate of Status Desired O $5.00 Adcitional
? [ U Fee Required

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

Name

DOLAN, MARK R ESQ
2852 20TH AVE N Street Address (P.O. Box Number is Not Acceplable)

SAINT PETERSBURG, FL  33-713y

/) City FL | Zip Code

8. The above named entit its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accepl

the obligations of regi I P bg/h\) T \.{ /;17_ / N

SIGNATURE
Signature, typed o printegt name of r¥jislered agent and wile f applicable {NOTE: Registered Agent signature rec&!d whan reinsiating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Filorida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
e MGRM O3 Delete TILE [ Change [ Addition
NAME MTA MANAGEMENT, INC. NAME
STREETADDRESS | P.O. BOX 46886 STREET ADDRESS
CHY-81-219 ST PETERSBURG, FL 33743 CITY-ST-7IP
HmE MGRM O velete TITLE [J Change [ Addition
NAME JB WEB MARKETING NAME
STREET ADDRESS | 13505 GALENA PL STREET ADDRESS
CITY-5T-21P TAMPA, FL 33626 CHY-ST-2P
JITLE [ Delete TOLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-$1-2IF
TITLE ] pelete TITLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 1 Delete TITLE [ Change [ Addition
RAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-57-2IP
TITLE [ Deete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP

11. | hereby cerlity that the inf
indicated on this repori
limited liability company or the recglv

1on sppplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
cyfate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
or jrustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: Pmtc /. Doterd A, u((i)’*k/d = ’@%J’éﬂfﬁ

SIGNATURE AND TYPE’D OR PRINTED NAME Q'F SIGNING MAKAGING MEMBER, MANAGER, OR AUTHDRIZED RE’PRESENT# Dale Daylime Phana #




