oo FILED
2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000075879 02-14-2005 90177 010 ****50.00
1. Entity Name
CASHFLOIl, LLC
Principal Place of Business Mailing Address [
729 RED ARROW TRAIL 729 RED ARROW TRAIL 200104 i1
PALM DESERT, CA 92211 PALM DESERT, CA 92211
s v G AR
Suite, Apt. #, atc. Sulte, Apt. #, etc. 01292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
Not Applicable
e Country Zp Country 8. Certificate of Status Desired O $5.00 Additonal
; Fee Required
6. Name and Address of Current Reglsterod Agent 7. Name and Addrass of New Reglstered Agent
Name
LYNN, MARK J ESQ.
2101 WEST COMMERCIAL BLVD., SUITE 4100 Strast Addrass (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33309
City FL | Zip Code

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

SIGNATURE

Signature, yped or printed name of registersd agent and tite il appiicable. {NOTE: Regisiarad Agen) signanre required when rainstating) DATE

Make check payableto:

Fillng Fea Is $50.00 IR ‘ ; :
', Florlda Department of State

Due by May 1, 2005

b, MANAGING MEMBERS /MANAGERS 30. ADDITIONS /CHANGES

e MGRM [ elets TITLE [ Change [ Addition
NAME THE R.D. AND A.L. ASHER TRUST DATED 6/1/89 NAME

STREET ADORESS | 729 RED ARROW TRAIL STREET ADDRESS

CITY-ST-2P PALM DESERT, CA 92211 CITY-ST-2IP

TITLE O Delete THLE (O Change (] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME O Detete TTE O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

THLE [ Delete TME O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$T- 2P

TMLE O Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P CITY-ST- 7P

TILE O Delete TITLE [ change ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hareby certify that tha information supplied with this filing doas net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall hava the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or caiver or trustae emppowared 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ?Wé et/ /gwc,o Lotz - 705 T60-360-2708

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




