2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000004953

1. Entity Name
CASH MONEY BROTHERS LLC

Principat Place of Business

2754 CORRIE ADRIAN LANE
TALLAHASSEE, FL 32303

E CRE
Mailing Address ' AR
2754 CORRIE ADRIAN LANE LAk SsggUF STATE
TALLAHASSEE, FL 32303 "TLORIp

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc,

Suite, Apt. #, etc,

ATEEAR 0w

i

05092005 Chg-LLC CR2E083 (1 0/03)/
City & State City & State 4, FE} Number Appfied For
D0-DIH 20 Not Appicabe
zp Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fas Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

PARTRIDGE, KEITH B
2754 CORRIE ADRIAN LANE
TALLAHASSEE, FL 32303

Street Address {P.O. Box Number is Not Acceptable)

City

/
-~

FL | Zip Code

8. The above named entity submits this statement for the p

the obligations of registered agent.

SIGNATURE

xfbose of éhanFing its registered office or registered agent, or both,

in the State of Florida. | am familiar with, and accept

Signature, typad or primed name ! regisianed agent and titke A applicable.

(NOTE: Reghiterad Agent signatura required when reinstating)

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O Delete TITLE [ change 7] Addition
NAME PARTRIDGE, KEITH B NAME

STREET ADDRESS | 2754 CORRIE ADRIAN LANE STREET ADDRESS

CITY-5T-2P TALLAHASSEE, FL 32303 CITY-ST-2IP

TITLE MGRM O Delete me [ Change [ Addition
NAME BRINSON, CLIFFORD NAME

STREET ADDRESS | 1121 NORTH CLARK STREET STREET ADDRESS

CITY-ST-2P QUINCY, FL 22351 P CITY-ST-2IP

e MGRM wmg TLE Cdchange [ Addition
NAME WEST, JUSTIN HAME SOONSa4a0381 3

STREET ADDRESS. | 2754 CORRIE ADRIAN LANE STREET ADDRESS 051 2/05—-005--01F  ##50.00
CmY-ST-7IP TALLAHASSEE, FLL 32303 Cmy-sT-2P

TITLE [ pelete TITLE [Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P COY-ST-21P

TITLE O vetete TINLE [Jchange [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE 7 Delete TLE [J Change ] Addition
NAME NAME

STREET ADDAESS STREET ADBRESS

CTYS5T-2IP CITY-57-2IP

11. | nereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall ha e same legal effect as if made under oath; that | am a managing member ognager of the

[fnited liability company or the rec®iver or tpustee zpoered 10 execut epgrt as reétiy Chapter 608, Flori¢ta Statutes. SO
~ ’—" o
ﬁ -9-05 x4 ~ZoH-{]
SIGNATURE: . 5-9 2

SIGNATURE picforiet; '6RW<1';6 NAME OF SIGNING MANAGING/MERBER. MANAGER, Esllf'momzen REPRESENTATIVE Date Daytime Phone ¢

7 \ 7



