FILED
2007 LN U AL DL Y COMPANY Mar 01, 2007 8:00 am

—bDOCUMENT # L06000065993 Secretary of State
1. Entity Name 03-01-2007 90190 045 ****50.00
SEVEN DAY CHECK CASHING, LLC
Principal Place of Business Mailing Address CevmuvAvY
2926 ROOSEVELT ROAD 2926 ROOSEVELT ROAD
CLEARWATER, FL 33760 CLEARWATER, FL 33760
e KRNI

Suite, Apt. #, etc. Suite, Apt, #, eic. 02162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Oé) - l qg‘ﬁ 2 3 , Not Applicable
Zp Coumr: . & Country 5. Certificate of Status Desired O ?efa'g?q&?:;iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

SHERWANI, ABID A
2926 ROOSEVELT BLVD Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33760

City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of prinled name of regislered agent and ktle if applicatie. (NQOTE: Regisiered Agent signature required when reinsialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Depargment of State
9. MANAGING MEMBERS/ MANAGERS 10. 7 ADDITIONS /CHANGES
THLE MGRM [ Delete TILE [ change  [J Addition
NAME SHERWANI, ABID A NAME
STREET ADDRESS | 2626 ROOSEVELT BLVD STREET ADDRESS
GiTy-ST-21P CLEARWATER, FL 33760 ciry-st-ap
TLE 7 pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-81-2IP
TILE (71 Delete TME [ change [ Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY~ST- 2P CITY-ST-7IP
TITLE 1 Delete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- ZIP
TITLE 3 pelete TNE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CiTY-ST-ZIP
TILE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-S1-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate 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 liability company or ireceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

ASN

SIGNATURE: \\ D W

BIGNATURE AND\ +OR ?lnﬁn NAME OF %, OR ZED REF ATIVE Date Daytime Phore ¥




