2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 'L03000044177

1. Entity Nams

HERITAGE CASH ADVANCE LLC. -

__Mailing Address

12478 MASTERS RIDGE DRIVE
JACKSONVILLE, FL 32225

Principal Place of Businéss_J_

12478 MASTERS RIDGE DRIVE
JACKSONVILLE, FL 32225

DO NOT WRITE IN THIS SPACE

FILED
Apr 15,2005 08:00 AM
Secretary of State

IRA GO WM

CRRE083 (10/03)

04062005No Chg-LLG

4. FEI Number ' Applied For__ |
20-0426038 Nat Applicable

5. Cortificate of Status Desirad [ §e5e gg‘ Addiional

6. Mame and Address of Current Registered Agent

PEEK, DAVID H

1301 RIVERPLACE BLVD
SUITE 1809
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8, The ahove named anlity Submits this statenient for the purpose cT changing its regfsterad office or reglstered agent, ar bath, in tha State ol Florida | am familiar with, and accep!

the obhgations of registered agent.

SIGNATURE

d of pr

Signewre, type: inted Azma ol reg!sﬂ‘,ered agen& and it if apphcabie

" NOTE Tegisiered Agent siynalure requbectwhen reinstatihgy  * - T DATE

[y

Filing Fue is $50.00
Due by May 1, 2005

9. — MANAGING MEMBERS/MANAGERS

TME MGR

NAME WILLIAMS, ANDREW

STREET ADDRESS | 12478 MASTERS RIDGE DRIVE
ciry-§7- 29 JACKSONVILLE, FL 32225

THLE

NAME

STREET ADDRESS
Ciry - §7- 0P

TITLE

NAME

STREET ADORESS
ClTy-ST.4P

TILE

NAME

SIREET ADDRESS
Ciry-51- 7P

TILE

NAME

STAEET ADDRESS
CITy-S1-2P

TIME

NAME

STREET ADDRESS
GIry-57- 2P

LRI AL ]
U4 15 Un~3004E-019 150,00

DO NOT WRITE
IN THIS SPACE

11. | hereby certify. that the mformanon suppiied with This filing does not quEly for tha exemption stated in Section 119, D‘?(B‘j(‘} Florida Statutes. | further cartify that the infarmaticn
ingicated on this report s true and accurate and thal my sigratura shall have the sama legal effect as if made under vath; that | am & managing member or manager of the
limited liability company or the receiver or trusiee empowered (¢ execule this report as reqwred by Chapter 808, Florida Staluiss.

SIGNATURE: v/ %df LB\O@Z_LM

HAB08 Gl Gk 2575

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER GR AUTHORIZED REPRESENTATIVE

Date Daytime Phane »




