FILED

2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L0500001 5830 04-27-2006 90013 033 ****50.00

1. Entity Name

ADVANCED CURRENCY SOLUTIONS, LLC

Principal Place of Business Maiting Address Z U u o D30y i

601 VIATUNIS 601 VIA TUNIS

PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950

s v UG OO RO
Suite, Apt. #, elc. Suite. Apt. #, etc. 04172006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Apphied For

/"/ .l ‘iz 33 ¥ Not Applicable
Zip Couniry aie Couniry 5. Cerlificats of Status Desied.~ [J  99-00 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name

MATTHIESSEN, JAMES B
601 VIA TUNIS
PUNTA GORDA, FL 33950

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

City

FL lZip Code

8. The ahove named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, Iyped or printed narme of registered agent and title if appicable. (NOTE: Registerad Agent signature required when reinslating) DATE

Filing Fee Is §50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGR {1 Detete TITLE O Change [T Addition
NAME MATTHIESSEN, JAMES B NAME
STREET ADDRESS | 601 VIA TUNIS STREET ADDRESS
CIFY-S1-2IP PUNTA GORDA, FL 33950 CrTi-sT1-2IF
TME 2 oetete Tme [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TMMLE [ Delete TITiE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-S1-2IP
e O Deiete i B CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IF
TITLE 3 oelete TmEe [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-21p CiTY-§T-21P
TITLE 3 petete ME {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cty-§1-21P CIy-§1-7P

11. 1 hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurale and that my signalure shall have tha same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered 10 execute this raport as required by Chapter 608, Florida Statutes.

¥4 06

Data

Su1-833-1026

Daytime Phana #

SIGNATURE: ///’ ?

smunun#‘n TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4



