2008 LI NRUAL REPORT T ANY Apr 04?5165%) 8:00 am

DOCUMENT # LO6000075808 ecretary of State
1. Entity Namae 04-04-2008 90133 016 ***138.75
MY MONEY FINANCE, LLC
Principal Place of Business Mailing Address
4500 NW 165 STREET 4500 NW 165 STREET .y
REDDICK, FL 32686 REDDICK, FL 32686 B 0 u 1 9 b 9
T R e i G A A GO
Suite, Apl. #, stc. Suite, Apt. ¥, etc. 02242008 Chg-LLC CR2E083 (12! 06)
City & State City & State 4. FEl Number Appiied For
20-5246434 Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desred [ figgq Addtional
6. Name and Addruss of Current Registersd Agent 7. Nams and Addess of New Registsred Agent

Name

VANTHUL, CRISTINA
4500 NW 165 STREET Streel Address (P.O. Box Number is Not Acceptable)

REDDICK, FL 32686

City FL | Zip Cods

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

SIGNATURE

Signeture, tyged or printed name of registered agant and ttty it Rppicabls, {NCTE: Ragistered Agent signatune required when reinstating) DATE
P
FILE NOWIIl FEE IS $138.75 Make check payabls to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS ] MANAGERS 10, ADDITIONS /CHANGES
THLE MGRM O Detete TILE FARINAS, MANUE L M Change [ Addition
NAME FARINAS, MANUEL NAME 2382 M ODLECoFE  DRIVE
STREET ADDRESS | 26500 SW 197 AVE STREET ADDRESS
CTY-5T-2P. | HOMESTEAD, FL 33031 oStk | DUNEDIN, FL 34c9 ¥
I :fg&s T U veee e Fazauas, moin Zren/sA  Biae O Addton
NAME : NAME - -
: 1 5 SF  DRWE
STREET ADDRESS | 26500 SW 197 AVE smecranoress | K382 MADDLE ol
orv-st-zp | HOMESTEAD, FL 33031 orv-stzp | SBeRE DYIEDI M , FA 5469 &
TME [ Detetn TME O crarge [ Addition
NAME NAME
STREEF ADDRESS SIREET ADDRESS
Cny-S1-2P CIrY-S1- 2P
HInE 3 Delete TME Ol ctange (3 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
ciry-St-2p CITY-57-21P
TLE 1 petete TME O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-51-2IP
TME [ detete FILE O Cmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P (aTY-5T-3P

11, | hereby certity that the information supplied with shis filing does not qualify for the exemptions contained in Chaptar 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate ang/that my.signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

i to executs this repor as required by Chapier 608, Florida Statutes.
/
/MAAJ()_A:’A [AQ/MAS ‘;‘ééwé" Y As35-1148

limited liatility company & /,..,. .
SIGNATUR / zu.. Z
SCHATIRE Aptve e Dieyiime Phone #




