FILED

2008 LIM IJ'ERJ‘I‘II\-BRIE:,TOYR$OMPANY nge (l:?ét%lgg80§ SOt(i)lfem

07-14-2008 90098 036 ***138.75
DOCUMENT #L07000024293
1. Entity Name
CAPITAL CITY CHECK CASHING, LLC
- DUU$%IVY
Principal Place of Business Mailing Address .
460 WEST TENNESSEE STREET 217 EAST VIRGINIA STREET '
TALLAHASSEE, FL 32301  US TALLAHASSEE, FL 32301 US
e o S R LCR RO VIR
, Suite, Apt. #, etc. Suita. ApL.#, elc. 07072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
DL-5¢-1£32 Not Applicabla
2 Country 2P Couniry 5. Ce:l/ilical‘e’ of Status Dasired | $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrags of New Reglstared Agent

Nama

WILLIAMS, JOHN O

211 EAST V|RG|N|A STREET Street Address (P.0. Box Number is Not Aceceptable)

TALLAHASSEE, FL 32301

- i City FL | Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | em familiar with, and accept
the obligations of registered agent.

SIGNATURE

ture, typed oF prnted name of regrstered agent and utie of appicable. (NOTE Regrstered Agent signature requifed whan rénsiatng) DATE
.
FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the iimited Make check payable to
Due by Septerhber 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Detete TITLE [J Change [ Addilion
NAME WILLIAMS, JOHN O NAME
STREET ADDRESS | 211 EAST VIRGINIA STREET STREET ADDAESS
CITY-51-7P TALLAHASEE, FL 32301 | cv-st-zp
TMLE : O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE T Delele TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CIry-87-219
TITLE [ petete TMLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CImY-51-29
TITLE 7 Delete TIRE [ change [ Asdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-5T-2IP Y- S7-21P
TTLE [ Delele TALE [3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P Ciry-51-21P

11. | heraby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Stalutes

SIGNATURE: @, QZZQ——

SIGNATURE AND RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phong &




