FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

DOCUMENT # L04000034104

1. Entity Name
SHOW ME THE MONEY, L.L.C.

ANNUAL REPORT Secretary of State

05-02-2005 90370 036 ****50.00

30 SUNSET BAY DRIVE 30 SUNSET BAY DRIVE
BELLEAIR, FL 33756 BELLEAIR, FL 33756

Frincipal Place of Business Mailing Address 14 Ul 3 1 6 5

ite, Apt, #, atc. ite, - #, .
Suite, Apt, #, aic Suite, Apt. #, etc 02222005 Chg-LLC CR2EDB3 (10/03)

City & State City & State Applied For

4. FEl Number
%’ ! Oq% Not Applicable

GASSMAN, ALAN §
1245 COURT STREET, STE. 102 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756

Zi Count Zi Count
® i ® uniry 5. Certificate of Stalus Desied [ $9+00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

City FL | 2ip Code

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

the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and Ltle i spplicatie. {NOTE: Registered Agent signature required when reirstating} DATE
Flling Foe Is $50.00 Make chack payable to
Due by May 1, 2005 Florida Department of Stals
MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
MG EM . O Delets THLE O Change L] Addiion
BarKity Cvan 3D( NAME
STREET ADDRESS | 2() © 0y M1 A STREET ADDRESS
ovsrze (e ilemis, gL 53750 CHTY-ST-2IP
[ )
0 oetete THLE [ change {7 Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP olY-ST-21P
3 Delete THLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
O Delete THLE O Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-7P
[ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
[ Delete TR . O Change [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CNY.ST-2IP CHTY-ST-2P

11. | heraby 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 legal effect as it made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustoe ampowered lo executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (,/\/ /( 2 X“"/ ?/ 9/ > ?2? - 5§ §¥y-ol1L¥

ot
BIONATURE AND "PEDﬂRIN‘I’ﬁ Nk oF [, M, , OR AU REFRESENTATIVE Data Deytime Phona #

< O



