2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000000652
1. Entity Name
J&J CASH MANAGEMENT COMPANY, LLC

Principal Place of Business
801 NORTH ORANGE AVE., SUITE 810
ORLANDO, FL 31801

Mailing Address

801 NORTH ORANGE AVE., SUITE 810
ORLANDO, FL 31801

FILED
Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90224 016 ***138.75

622485

GG

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-LLC CRIE083 (12/06)
City & State City & State 4. Fgl Applied For
52‘3{("?'30 Not Applicable
Zp Country Zp Country 5. Centificate of Status Dested (3 22-2 0 Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
CASH, JOHN T JR. :
801 NORTH ORANGE AVE., SUITE 810 Street Address (P.O. Box Number is Not Acceptabile)
ORLANDO, FL 31801
City FL | Zip Code

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

(NOTE: Ragistaned Agent sigrurture requined when reinstatng}

the obligations of registered agent,
-
sremwn% < Joms T C‘S&Fjl. ?ﬁ'«w\'{'
.rypnduprnndwdmgiﬂ&wm-\aﬁﬂﬂmbb.

FILE NOWII! FEE IS “5138.75

Make check payable to

After May 1, 2008 Foo will be $538.75 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADD!TIONSICHANGES

e MGR O pelete HIE O Change [ Addition
NAME CASH, JOHN T JR. NAVE

STREET ADCRESS | 801 NORTH ORANGE AVE., SUITE 810 STREET ADDRESS

CITY-S1-2P ORLANDO, FL 31801 CITY-51-2P

TIE MGR O Deiete TILE [)Change [ Addition
NAVE CASH, JOHNT Il HAME

STREETADDARESS | BO1 NORTH ORANGE AVE., SUITE 810 STREET ADDRESS

CITY-ST-2P ORLANDO, FL 31801 CiTY-S1-2P

TTE MGR O belete Add | TME [ Change. . [ Addition
STREET ADDFESS Ph'”'PSI Robert 5. STREET ADORESS

ev-stze | B0 N, Drange Avé. Ste. Q1B oTv-§1- 2

me Driando Fi. 322901 O Delete me [ Cange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

e O Defete TME £ Crange [ Addilion
HAME NAME

STREET ADDRESS STREET ADEFESS

CITY-51-2P oITY-S1-2P
(TmE [ Delete TINE O Cange [ Addiion
NAME NAME

STREES ADDRESS STREET ADDRESS

Cary-S7-2°P CITY-S1-2°

11. | hereby certity that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
nclicated on this repont is rue 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 the receiver or trustes empowered to execute this report as required by Chapter 808, Florida Statutes.

smnmum@?ﬁ
SIGNAT PRINTED NAME OF N ER, OR AUTHORIZED REPRESENTATIVE

indicated on




