FILED

\
2007 LIMITED LIABILITY COMPANY Secretary of State
-t ANNUAL REPORT 05-14-2007 90363 005 ****50.00
DOCUMENT # L06000010950
1. Enlity Name
CASHMART, LLC
Principal Place of Businass Mailing Addrass 3 0 0 1 0 8
7290 BIRD ROAD 7290 BIRD ROAD
MIAME FL 33155 LS MIAMIL FL 33155 IS
PO S [ IR AR IRA AR
Suite, Apt. 4, atc. Suits, Ap\. ¥, B1c. 04252007 Chg-LLC CR2E0E3 (12/08)
City & State City & State 4, FEI Nua'nbe«r Apulied For
"7 99 ‘? 6 (; a Not Applicable
Zp Country i Country 5. Cenificate of Staws Desices [ Eﬁse 22;3?;”‘
€. Name and Address of Current Registered Agant 7. Nama and Addreas 5t Now Registerod Agent -
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Stroet Address (P.O. Box Number ia Not Acceptable)
TALLAHASSEE, FL 32301
City i FL ] Zip Code

8. The above named entity submits this staternent for the purposs of changing its registered oflice or regisiered agen, or both, in the State of Florida. | am lamiliar with, and accept
the obligalions of registerad agent.

SIGNATURE
Segroture, typad oF princed ame o reQETBNO Bgunt ano wiie # applcabie. INOTE: Fu Apera whan DATE

Filing Foe is $50.00 Make check payable to

Dua by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR [} Deiete e D hagz [JAddin
NAME GONZALEZ, ODILYS B NAME
STREET ADORESS | 7280 BIRD ROAD SIREET ADDRESS
Cory-S1- 0P MIAMI, FL 33155 Ciry-S1-ar
e 3 Deiwte 1T O trange [ Addition
HAME NAME
STREET ADGHESS SIREE] ADDRESS
CITY-S1- 2P CHY-SI-DP
[T - 00 Deen e Clcrange [ Auction
NAME NAME
STREET ADORESS SIREE} ADDRESS
CY-S1-2P GiIY-SI-2P
TmEe 3 oaizte L Ocnnge [ Acgition
NAME - NAME
STREET ADORESS STREET ADDRESS
oy-51-2p Div-S1-2p
mE 1 Deiete e O Cranpe ] Adkition
NAYE NAME
STREET ADORESS STREET ADDRE SS
CIy-S1-2p CIFY-51- 00
ThE ] Deiere TLE [ crenge £ Aceition
RAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S1-2P / ciy-51-2p

11. | herseby cenify that the information supplied with this ling does not lity tor tha exemptions comained in Chapier 119, Floniaa Sialuies. | further cerlily thal tne injormation
indicated on Ihis report is true and accurate gnd |! sipnatur 2l have me lagat effac! as it mada under oath; that | am a managing member tr manager of the
limited liability company or the receiver ar ala this it as required by Chapter 608, Flarida Statules.

SIGNATURE: /% 2 SO D

BOHATURE AND TVFCD On nm:nnfoﬂ lruc?{ =t fnen sinbucen, or TATIVE Date [T ——

z
[24 [~

1

Jun 18, 2007 8:00 am

- e aren



