FILED

2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOC UMENT # L06000031 630 04-21-2008 90322 007 ***138.75
1. Entity Name
CASH ADVANCE SYSTEMS OF FLORIDA, LLC
TTvTvwry
Principal Place of Business Mailing Address :
620 HILLCREST DRIVE 620 HILLCREST DRIVE _
BRADENTON, FL. 34209 BRADENTON, FL 34209
R T3 0 O
Suite, Apt. #, elc. Suite, Apl. #, etc. 04142008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4, FEI Number Applied For
20-4700269 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired [ E;.ggagiional
_ 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent —

Name

RADEBACH, MARILYN
620 HILLCREST DRIVE Streat Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34209

City FL } Zip Code

8. The above named enlily submits this slatement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, typed o printed name o regrstered agent and ttle 1! apphcable INQTE; Regmsterad Agent signature required when reinstaling) DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TILE SRy O Delete TiLE O change  [7] Addition
NAME RADEBACH. LARRY NAME
STREET ADDRESS | 620 HILLCREST DRIVE STREET ADDRESS
CITY-ST- 29 BRADENTON, FL 34209 Cly-5i-2p
TILE ’ 3 pelele TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CTY-ST-2IP
TILE [ Delee TI1LE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-5T-2IP
TNLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-8T-21P CITY-51-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2I CIrY-ST-21P
THLE [ Derete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-5T-2P

11. | hereby ceriily that the information supplied with this filing does not quality for the exemplibns containgd in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered (o execute this reporl as required by Chapter 608, Florida Statutes.

Daytme Phone &




