FILED
2008 LIMITED LIABILITY COMPANY Mar 24,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO7000013470 i 03-24-2008 90236 002 ***138.75

1. Entity Name

CASHFLOW DESIGNS, LLC

K

Principal Place of Business Mailing Address oo
1577 CLEVELAND ROAD 206 W ARGONNE #106 ‘ 6001 6699
MIAMI BEACH, FL 33141 ST LOUIS, MO 63122
L G
Suite, Apt. #, etc. Suite, Apl. #, slc. 01212608 Chg-LLC CR2EQ83 (12/06)
Cily & State City & Stata 4. FEI Number Applied For
,Q/a i ﬂﬂ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ei'gg lﬁ::l‘:;ticnal
6. Name and Address of Current Raegisterad Agent - ~ 7. Name and Address of New Registered Agent
Name
CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceplabile)
TALLAHASSEE, FL 32301
City FL ‘ Zip Codea

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 familiar with, and accept
the chligationis of registered agent.

SIGNATURE :
Signature, Iyped of prnted nama of reqistered agent and Litle it applicanie, (NOTE: Repsiereg Apenl SIgnalure IeQUIred when reinsiating) DATE

FILE NOW!!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. - MANAGING MEMBERS MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGR . [J Delete TITLE [Jchange  [7] Addition
NAME VIDAL, MANUEL NAME
STREET ADDRESS | 561 S MASHTA DRIVE STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 CIry-s1-21p
TLE MGR ] Detete TITLE Ochange [ Addition
NAME ROMEROQ, SANTIAGO NAME
STREET ADDRESS | 520 BRICKELL KEY DIVE #804 STREET ADORESS
CITY-ST-2IP MIAMI, FL 33131 CITY-§T-21P
TILE MGR 1 Delete TITLE [Jchange ] Addition
NAME EGLEY, KAY NAME
STREET ADDAESS { 304 MAUPIN STREET - STHEET ADDRESS | - - — -
CITY-§7-2iP NEW HAVEN, MO 63068 cIry-s1-21P
TILE MGR [ pelete TITLE ClcChange [ Addition
NAME GREEN, TODD NAME
STREET ADDRESS | 1577 CLEVELAND ROAD STREET ADDRESS
CITY-S7-ZIP MIAMI BEACH, FL 33141 CITY-ST-2IP
TILE [ Delete TILE [ Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T.2IP
TiHE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CITY-51-2IP

11. 1 hereby cerlify that the infermation supplied with 1his liling does not qualify for the exemptions contained in Chapler 119, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same lega! efiact as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered (¢ executa 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: KG/K/ g gZQL«/ Mo . 29, 260§ Q/#)?éé ~-f£&co

SIGNATURE AND TYPED eﬂ kINYED NAME OP'TING HANAGfG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirma Phone #




