FILED

2005 LIMITED LIABILITY COMPANY Mar 08, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000042644 : 03-08-2005 90025 021 ****50.00

1. Entity Name

CHECK CASHING CONSULTANTS, LLC

Principal Place of Business Mailing Address 2 0 0 1 9 1 2 4

8442 NW 57TH DRIVE 8442 NW 57TH DRIVE

CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
e S IR ARHREEAmER
Suite, Apl. #, eic. Suite, Apt. #, elc. 02252005 Chg-LLC CR2EB3 (10/03)
City & State City & State 4. FEl Number Applied For
20-0625254 Not Applicable
Zp Country Zp Country §. Centificate of Status Desired O $5.00 Additional
Fae Required

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

Name

GUIBO, ANTHONY M
8442 NW 57TH DRIVE Street Address {P.O. Box Number is Not Acceplable)

CORAL SPRINGS, FL 33067

o City FL lZipCode

8. The above narmed entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Signature, typed o printed name of registered agent and bile if applicable, {NOTE. Registered Agent sipnature required whan resngtating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
T MGR (3 pesste THLE MGRM O Cange . Addiion
NAME DUMAS, BRUCE NAME GUIDO, ANTHONY M
STREET ADDRESS | 4273 NW 6TH COURT STREET ADORESS 8442 N.W. 57TH DRIVE
sr-s7-2p | DEERFIELD BEACH, FL 33442 CIrY -St- 7P CORAL SPRINGS, F1. 33067
TTLE O pelete THLE [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-S7.ZP
TITLE [ Delete TMLE [ cChange [ Addition
NAVE NAME
STREET ADORESS - - STREET ADDRESS - - -
CITY-ST-2iP CITY-S1-0P
me O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2P
TTLE 3 Delete TITE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-aP CiTY-ST-2IP

11. | hereby certify that the information supplied wi
indicated on this raport is trus and aceur,
limited liability company ar the receiy;

gy does not ify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the sams legal effect as if made under oath; that | am a managing member or manager of the

Ute this report as required by Chapter 608, Florida Statutes.

SIGNATLLRE—: 3-/-o5 et Gy - G550

GNATURE kg-FrperrOR PRIRTED NAME OFBIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Phane #




