2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT # 106000035176

1. Entity Name
ITS YOUR MONEY, LLC

Secretary of State

02-11-2008 90136 009 ***138.75

Principal Place of Business

2072 MAYPORT ROAD
ATLANTIC BEACH, FL 32233

Mailing Address

2072 MAYPORT ROAD
ATLANTIC BEACH, FL 32232

go007218

KOO AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Hie, AP S AR 02062008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-4629995 Not Applicable

2i Count Z Count it

® ountry P ountry 5. Corficate of Status Desved ~ []  $9-00 Additionas

Fee Required
6. Namo and Address of Current Reglstered Agent 7. Name and Address of Now Registerad Agent _
- Name

ADAMS, MICHEALYN C
2072 MAYPORT RD
ATLANTIC BEACH, FL 32233

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

B. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - b
© T Signature, Typed or prinied name of registered agent and titie if applicable. (NOTE: Registered Agent signaure required whan reinstating) DATE
- FILE NOWIII FEE IS $138.756 Make check payable to
After May 1, 2008 Feo will be 5538 75 - _—_— Flonda Departmant of! State ' ! )
9. MANAGING MEMBERS /MANAGERS 40. ADDITIONS { CHANGES /
TITLE MGRM [ Delete 1% [E/Chanpe [ Additien
NAME ADAMS, MICHEALYN C NAME
STREET ADORESS | 759 JAMES LAMBERT RCAD steer aporess | { Bh3 S N ANTR d<¢1’ A venue
ov-5T-7P | SPARTA, TN 38583 OY-5T-2P }44—!,@;44- e Beach, L 3 2233,
TIME MGRM 3 pelete TITLE ﬂz't:hange [ Addition
NANE YOUNG, MICHAEL W NAME A
; ™ en ue
STheET ADIRESS | 759 JAMES LAMBERT ROAD emeomess | 122G NARTUCkeT
oTY-51.2F | SPARTA, TN 38583 OITY -ST-20P A\ avrhe Pea e, L 32233
TME O beletz TIMLE R ] Change [T Addition
NAME - ; NAME -
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE [ pelete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CrY-51-2P
TTLE O Delete TME (T Change [ Addition
NAME NAME F .
STREET ADDRESS - . ) R STREET ADDRESS T e T
évestze Ll Lo o CTY-ST-2IP .-~ - . Nl e e
E .. . . . [ oetete TME f e s crees (0] Change £ [ Addition |
i _""' W E NAME IEEAE AT
STREET mmgss STREET ADORESS : e
Ce-St-2p—-) - -, N CITY-ST-2p ™ - oo

11. .1 hereby certify that the |nlom1a1|on supplied with this hllr\g does not qualify for the exemptions contained in Chapter 118, Florida Starutes | further cenlify that tha information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility cormpany or the receiver or trustes empowered ta exacute this report as required by Chapter 608, Florida Statutes.

[t

SIGNATURE:

- %MM@/)%“W 4/ /o# 90427008

SIGNATURE AN

PED OR PRINTED M‘E OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFQ

TAT Daytime Phone #

UsC

i

(/



