FILED
2007 LIMITED LIABILITY COMPANY Feb 19. 2007 8:00 am

ANNUAL REPORT )
DOCUMENT # L03000044177 Secretary of State
(02-19-2007 90198 Q38 ****50.00

1. Entity Name
HERITAGE CASH ADVANCE, L.L.C.

Principal Place of Business Mailing Address
12478 MASTERS RIDGE DRIVE 12478 MASTERS RIDGE DRIVE vy s o
JACKSONVILLE, Ft 32225 JACKSONVILLE, FL 32225 .
e TR RTINS0
RO it embec. A1 PO By 35152
Suits, Apt #, otc. Sune Apt. #, elc. 02082007 Chg-LLC CR2ED83 (12/06)
City & City & Sigle : 4, FE! Nurmbar Applied For
J@BL‘,J{fonv. e FL Facksenvillc. FL 20-0426039 ot Applicatia
Z‘zf_{,),;? A5 Goanty 333 35 Coumrb sp 5. Certificate of Status Desired [ Ei-ggm‘:f:d“b"ﬂ'
8. Name and Address of Currant Reglistersd Agent 7. Name and Addreas of New Registered Agant
N | .
PEEK, DAVID H "™ Andreco H Wiilliams
1301 l‘?IVERPLACE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1609
JACKSONVILLE, FL 32207 190478 Masters B ;dcid" Dr
City UEIC KSomv “"i FL | Z__'%?:]ozj

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

tha obligatj
W A/ -07

SIGNATURE
Signature, typedt o prnted name of regiet agdort Bnd btie if APPACADIA {NOTE: Registared Agent signature recuired when renstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TE MGR [ Detete TIMLE [ Change [ Audition
NAME WILLIAMS, ANDREW NAMWE
STREET ADDRESS | 12478 MASTERS RIDGE DRIVE STREET ADDRESS
CITy-8T-1P JACKSONVILLE, FL 32225 CITY-s1-2P
TinRgE [ Detete TINE [ Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-S{-2IP
TITLE (3 Dolete TiiRg [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-§1-21P CIry-s7-21#
TILE O Delete TITLE [J Change [ Aoilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IF CITY -S7-71P
e ] Dalee TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OTY-ST-21P CITY-57-2P
TALE £ Detete TMme [ change  [] Addition
NAME HNAME
STREET ADDRESS $TREET ADDRESS
CmY-Si-21p CIFY.ST-21P

11. I hereby certify that the information supplied with this filing does nat qualily for the exemplions contained in Chapter 118, Florida Staiutes. | further certify that the information
indicated on this repon is trug and accurate and that my signature shall have the same legal effact as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q,Vx,;e, L Moot KT Y- FRASTD

BIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, ER. OR AUTHORIZED REPRESENTATIVE Date Oaytima Phone #




