.-

FILED
2004 LIMITED LIABILITY COMPANY Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 1.03000044177 04-13-2004 90331 005 ****50 00

1. Enlity Name

HERITAGE CASH ADVANCE, L.L.C.

Principal Place of Business Mailing Address D
12478 MASTERS RIDGE DRIVE 12478 MASTERS RIDGE DRIVE 2 q“ q ugy

IACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

ey —— I . o o

Suite, Apt. #, efc. Suite, Apt. #, etc.
Ap P 04072004 Chg-LLC CR2E083 (10703)
City & State City & State 4, FEI Number Applied For
jé-' 0 4&é903? Not Applicable
i Zi -
e Country R Country 5. Certificate of Status Desired O ss'oo A_ddlllonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEEK, DAVID H i
1301 RIVERPLACE BLVD. Street Address (P.0. Box Number is Not Acceptable)
SUITE 1609
JACKSONVILLE, FL 32207
City FL | Zip Code
8. The above namad entity submits this statement for tha purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Signalure, Iyped or printed name of repistered agenl and title if applicaple. {NOTE: Registerad Agent signalure regquired when reinstating) DATE
Filing Fee Is $50.00 : Make-check payable to :
- ~-Due by May 1,.2004 - e ~-Florlda Department of State . -+ & &
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS / CHANGES
e MGR [ Delete TITLE O change [ Addition
NAME WILLIAMS, ANDREW NAME
STREET ADDRESS | 12478 MASTERS RIDGE DRIVE STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FI. 32225 CITY-$T-2IP
TLE L7 Delete THLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . CiTY-ST-ZIP
TILE [ Delete e (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GiTY-ST-2IP
TITLE [ Delete T [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CiTY-ST-21P
TILE [F Delete TITLE s [J Change [ Addition
NAME 7 ) NAME 1 _
STREET ADDRESS B STREET ADDRESS _
TorvisTor T - - N - CiTY-ST-2P
TITLE [ Deteie TILE O Lrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managjing member or manager of the
limited liability company or the receiver of trusiee empowered (0 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:@&A*" 0 FQZ { )5 \Qan—'Q-o H4A oY D=4 d-139 1
. %" SIGNATURE AND TYFED OR PRINTED NAME OFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

- —



