FILED
2008 LIMITED LIABILITY COMPANY Jul 19,2006 8:00 am

DOCUMENT #L04000069749 Secretary of State
1. Entity Name 07-19-2006 90092 023 ****55 00
AMERICAN CASH MACHINE, LLC
Pnncip-al Place of Business Mailing Address [AT] u |‘ a \' ‘. '
535 22ND ST S 10265 ULMERTON RD
SAINT PETERSBURG, FL 332 13
LARGO, FL 337N |

S —— O OO AR T

Suite, Apt. #_ elc. Suite, Apt. #, elc. 07122008 Chg-LLC CRZED83 (11/05)

City & State Cily & State 4. FE! Number Applied For

01-0821478 Not Applicable
Zio Country Zip Courtry 5. Certificate of Status Desired [ Egggqf::;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
_ —
SPIEGEL & UTRERA, P A
1840 SW 22ND ST, Street Address (P.O. Box Number is Not Acceptabie)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

8. The abave named entily submils this Statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
typod of prinked name of tegistered agen and e 4 applicable. NOTE: Ragisiared Agent sigriaturm recquivnd whan reimeeing} DATE
Filing Fee Is $50.00 Make check payable to
Due byn%eptember 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TMLE MGR 3 Delete e X Change [ Addition
NAME SWARTS, BRAD NAME 08 7T S
STREET ADURESS | 6160 ULMERTON RD, STE 5 smaavess | 535 QA _ Co ﬂ
oS- | CLEARWATER, FL avew | 7 PEFens Bune r 337/
TnE MGRV 3 oelete e M ﬂcmge [ Audition
NAME KASS, WAYNE RAME n D5 7 S
STREET ADDKESS | 15774 BROOKRIDGE BLVD SIREET ADDRESS 5‘3,_6.—‘ > '
¢Tv-sr-2F | BROOKSVILLE, FL 34613 cy-st. 7P ST, PeTewg Quny FL 33 71 A
ST ST O delete TLE v’ [ Change  [] Addition
NAME SWARTS, WAYNE RAME
STREET ADDRESS | 10265 ULMERTON RD, LOT 131 STREET ADORESS
Ciry-st1-2pP LARGO, FL 33331 CIitY-st-2p
i 0 peiete e O change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TITLE O Detete r L O Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-si-ap CIY-SE-71P
TILE [J peete TE [ Ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P l CITY-S1- 2P

141, | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 1 19, Florida Statutes. | further certity that the information
indicated on this report i irue and sccuraie and that my sigiature shall have the same tegal effect as if made under oath; that | am a managing member of manager of the
firuted liability company of the roceiver or frustve empowg execute this report as required by Chapler 608, Florida Stabdes.

SIGNATURE: M

mmmmmumﬁﬁ“wmm MWEMBFR, ER, OR AUTHORIZED REPRESENTATIVE Das Canaime Fhono ¥




