FILED
2008 LIMITED LIABILITY COMPANY Feb 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000107440 02-13-2008 90063 043 ***138.75

1. Entity Name

BLUE SKY CHECK CASHING, LLC

Pringipal Place of Business Malling Address . B“““r‘ Ve
2545 SOUTH ATLANTIC AVE., UNIT 2201 2545 SOUTH ATLANTIC AVE., UNIT 2201
DAYTONA BEACH SHORES, FL 32118 DAYTONA BEACH SHORES, FL 32118
2. Principal Place of Business - No P.O. Box # 3. Maj |ng Address H“"I“ m“m
| 27, MASoY AVE 2 HIASO0 AUE I
Suile. Apt. #, ete. Suite. Apt Hete. 02082008 Chg-LLG -  CR2E083 (12/06)
tate St 4, FE| Number Applied For
]5 5?044 f 3&//7 m}? &/ )72 20-3767139 Not Applicable
in .
§2[/7 cel Z}WJ—A 202'1 " CO(UJNEA §. Certificate of Status Desired | ?esa'ggqafgmnal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Nam . .
CARBONE, JOHN § %:. Christy F. Harris
2545 SOUTH ATLANTIC AVE., UNIT 2201 Streef resg (P.Q, Box Number is :Acce ab!e)
DAYTONA BEACH SHORES, FL 32118 {58°8 " patnetto
Ci Vi o
v. Daytona Beach FL—[ § llidlf

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

of registered agent
SIGNATURE o QX/\AA:Q\ % B—e‘uu»- E’JM. ( (L\«\Y \%,{-'.) ; ﬂgvf&&\

ure, typed Of printed e o reqlslarod agent and title il apphcab‘e (NOTE“DQI!IBFN Agent signdiure required when rginsiating)
gen

¥ -

FILE NOWII! FEE IS $138.75

Make check payable toua
After May 1, 2008'Fee will be $538.75

L Florlda Department of State

Paa ﬂ.--, B o

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS]CHANGES
TITLE MGRM %oeme TITLE G2 Clchange [ Addition
NAME CARBONE, JOHN S NAME C. mircwsel KAE
STREET ABORESS | 2545 SOUTH ATLANTIC AVE., UNIT 2201 SREETAORESS | 3750 §AamG CReETCT
civ-sT-2p | DAYTONA BEACH SHORES, FL 32118 OITY-5T-2P ;4& LRl e B3FHeT)
TITEE O pelete 1113 MGE [ Change - [ Addition
nAvE HAME TAay R Boyd
STREET ADDRESS STREET ADDRESS | /of Cm-vofleﬂ' ey
CITY-ST-2P CITY-5T-2IP Pose: e <, .;,_, LA D/ .
TLE = O pelete T | [ Change  [f Adaition
NAME NAME Thomaos {(J,Ifzo—yuj
STAEET ADDRESS $TREET ADDRESS o

Faal
ciry- -2 CITY-57-26 ?gﬁi,‘ewe@hpa/ﬁ LA 7/ /oY
TITLE 0 Delate TITLE i [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-288
TME O pelete e [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-71P
TITLE 3 Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§T-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exerptions contained in Chapter 119, Florida Statutes. | lurther cedity that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am a managing member or manager of the

limited fiability company or ?ve trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE:

BIGNATURE AND /44/ gm!f(ff@ra_ Kdﬂ 02:/ ? A’ £ % 32'51"%’90

RINTED NAME OF ER, OR AUT REPRESENTATIVE /e Daytime Phone ¥




