FILED
2007 LIMITED LIABILITY COMPANY . Mar 19,2007 8:00 am

ANNUAL REPORT " Secretary of State
DOCUMENT # L06000035176 ; 03-02-2007 90187 022 ***%50,00

1. Entity Name
ITS YOUR MONEY, LLC

Principal Place of Business Malling Address J u U U Z 8 3
2072 MAYPORT ROAD 2072 MAYPCRT ROAD 8

ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233 o
oS [ HINIIIIIIIIHI|||l|||ﬂlIIﬂllllﬂII!IIIUIIINIH!IHIII!I Ll

Suite. ADt. #. stc. Suite. Apt. #. eic. 02282007  Chg-LLC CR2E083 (12/06)

City & Stale City & State 4. FE! Number Applled For

20°0429995 e reone
Zip Country Zip Country 5. Conificats of Status Desired O ggggmw
8, Name and Addtess of Current Registered Agsnt - 7. Hame and Address of Now Registerad Agent
Name

ADAMS, MICHEALYN C Stregt A 0. BoxNomber s Not Accpplab
" 0. Boxhgimber
IEO-IIH.A!LENUE-NGR?H. Aerd I’ij po FE Ko ad

o A auetic Beack FL | #8% 233

8. The above named entity sunmns th-s sualement tor tha purpi ging Hs registered olfice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of reg|
SIGMATURE 2-Zg-67
Sigraurs. DATE

. v prnced name o+ recestered gt 4nd Fe f appicacls. (NOTE. Reguiesc AQS™ Signaiure reowk o0 whin reruaing)
7
FIII Foe Is $50.00 Make check payablg to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
1ME MGRM O ceiste I [J Crange ] Acdition
MAME ADAMS, MICHEALYN C HAME
SIREET a00RESS | 759 JAMES LAMBERT ROAD STREET AQDRESS
CIre-St-29 SPARTA, TN 38583 civ.5T-29
e MGRM O Dette TIFLE O Crange [ Acaiton
NAME YOUNG, MICHAEL W HAME
STREET ADDAESS | 759 JAMES LAMBERT ROAD SIREET ACDRESS
ciry-§7-2P SPARTA, TN 38583 cy-st.zp
Lht O perete [t 3 crange [ Asgiton
NAME MAME
STREET ADORESS. STREES ADORESS
Cav. ST 2P cy-st.qe
RIS 0O pelste LRE O charge {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cirv-§1-ap CITY.ST-2P
e 5 Deets THE O change [ Adilion
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST-2 CITY-ST-2P
e O peete ViLE Clcrange [ Accition
NAME NAME
STREET ADORESS STREET ADORESS
cny-s1-m° CTr-S1-20

11. | hereby certily thet the information suppliad with this filing coes not Qualily for the exsmptions contained in Chapter 119, Florida Siatutaes. ( further certily inat the information
indicated on this report is Irue and accurate end thal my signature shall have (o sama logal eftect as if made under path; thal | am a managng member or manager of ine
limited liability company o the raceiver o truglee empowered (O execulo this reporl as required by Chapler 608, Florida Stalutes.

SIGNATURE: %’V /‘/!c/l{éﬁwd Kelams 7//212/07' GOY¥A702774

HGNATURE AND TYPED OR rRINTID MAME OF BIGNING MANAGING MEMBER, MANAGER, MAUYW‘Z‘!B REPRESENTATNVE Cayarre Prooe ¢




