2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # L06000003261

1. Enlity Name
CASHIERS, LLC

Principal Place of Business Mailing Address

5150 TAMIAMI TRAIL NORTH 5150 TAMIAMI TRAIL NORTH
SUITE 501 SUITE 501
NAPLES, FL 34103 NAPLES, FL 34103

. HIINIHIUIIHIIHIIII'NII\HIIH\II\UI\IIUﬂINl!III)IH?IIIHU!III

01112008No Chg-LL.C CR2E083 {12/07)

4, FEI Number Appliad For

DO NOT WRITE IN THIS SPACE
’ 20-4074781 Not Applicable

L . o O $5.00 additional

5, Cartificate of Status Dfaswed Feo Required

5. Name and Addrass of Current Raglstorad Agent

LEIGH, DAVID E

5150 TAMIAMI TRAIL, NORTH
SUITE 501

NAPLES, FL 34103

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement lor the purpose of changing ils registarad office or ragistered agent, or botn, in the State of Florida. 1 am familiar with, and accept
lhe obhgations of registerad agent.

SIGNATURE = 3"~

Jan 18, 2008 08:00 AM
Secretary of State

Signalurg. typad or annted narme of regislered agent an.u e if apphcabie (NOTE Ragisiared Agenl sigratura requirad whan rensiatng) DATE
FILE NOWIlI FEE IS $138.75
After May 1, 2008 Feo will be $538.75
N -t
9, MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME LEIGH, DAVID E
STREET ADDRESS | 5150 TAMIAMI TRAIL NORTH, SUITE 501 UGG 93T
oT-sT-7P | NAPLES, FL 34103 012 T~ a0nai-0es 158,75
TLE MGRM
NAME GARADELLA, FRAZIER R
SIREET ADDRESS | 2777 66TH STREET SW
CITY-ST-IP NAPLES, FL 34105
TILE MGRM -
NAME KENZIE, DAVID
STREET ADDRESS | 109 EUGENIA DRIVE
CITY-57.21P NAPLES, FL 34108 Do NOT WRITE
TITLE M
NAME BOLLINGER, PAUL IN THIS SPACE
STREET ADDRESS | 330 CRESCENT TRAIL
CITY-§T-2IP HIGHLANDS, NC 28741
TITLE M |
NAME BULTNICK, STEFFAAN E
STREETADDRESS | 958 SPYGLASS LANE
omy-sT-ZP | NAPLES, FL 34102 3
TIIE
NAME K A
SIREET ADDRESS |~
CITY-81-71P -

11. | hereby certily that the informaljea supplied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further gerfy that the informatian
all nave the same iagal effect as if made under oath; that | an a managing member or manager of the
uta this repogt as required by Chapter 608, Flonida Statutas.

curate and that my signature
v poworad (o e:
‘ -
;. W)

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR /\fnnmzsn REFRE!ENTAI’ItE {

indicated on this report is true,
fimitad liability company or (h

SIGNATURE:

énd a

23%4 ¥35

A 1-16-056 9303

Date Daytima Phore #




