FILED
2006 LIMITED LIABILITY COMPANY Mar 31, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000107440 Secretary of State
1. Entity Name 03-31-2006 90180 040 ****50.00
BLUE SKY CHECK CASHING, LLC
Principal Place of Business Mailing Address
2545 SOUTH ATLANTIC AVE., UNIT 2201 2545 SOUTH ATLANTIC AVE., UNIT 2201 &UULIUbL L
DAYTONA BEACH SHORES, FL 32118 DAYTONA BEACH SHORES, FL 32118
‘ T |
2. Principal Place of Business 3. Mailing Address “' [ t i' ! I
Suite, Apt. #, etc. Suite, Apt. 4, elc. 03212006 Chg-LLC CRIEOS3 (11/05)
City & State City & State 4. FEI Number Applied For
20376 T/37 [Tnaropicae
Zip Country Zip Country 5. Certificate of Status Desired O gil)IJmnml
6. Name and Address of Current Registored Agent 7. Name end Address of Now Registered Agent

Name

CARBONE, JOHN S

2545 SCUTH ATLANTIC AVE., UNIT 2201 Street Addrass (P.O. Box Number is Not Acceptable)

DAYTONA BEACH SHORES, FL 32118

o FL | %%

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

SIGNATURE
Shprture, typed or prinixd nene of regisiored agent and kil i applicahin (NOTE: Ragirienad ACent Signat e mcuinad whinn Mnveseng) DATE
Filing Foe Is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9 MANAGING MEMBERS / MANAGERS 10. ADCIMONS | CHANGES
T MGRM O velez me Otnge [ Addiion
RAME CARBONE, JOHN S RAME
STREE? ADORESS | 2545 SOUTH ATLANTIC AVE., UNIT 2201 STREET ADDRESS
CrIY-ST-7P DAYTONA BEACH SHORES, FL. 32118 an-si-ar
TME [ Detete TIME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-289
TmE [ Delete TE [ Cange ] Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- $1- 2P cy-s1-2IP
TmE [ Oekete TILE Clotange [ Addition
KAME NAME
STREEY ADDRESS STREET ADDRESS
cy-51-ap Y -ST-71P
e O pelete TmE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-55- 2P . Ciry-S1-2p
me [ Deiete TE [ Change 7] Addition
NAME NAME
STREET ADDRESS . SIREET ADORESS
onTY-S1- 29 o CHY-ST-1F
". Iherabycerlrfymmmemfommm with this Jiing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | urther certily that the information
indicated on this report is true and e and my signature shall have the sama legat effect as it made under vath; that | am a managing member or manager of the

fimited Eability company or the of trust toaxeqneﬁsrepoﬂasrequﬁedby%amefm.ﬂoﬁda&almas.

| 32706 37 L7955y
SIGNATURE: 2
MMWWI EICHMING WA MEMEER, 2 OR REPRESEMTATIVE Dot Daytime

Phixw ¢

 aa




