FILED
2008 LIMITED LIABILITY COMPANY Mar 04. 2008 8:00 am

ANNUAL REPORT

b
DOCUMENT # L07000039100 Secretary of State
1. Entity Name: 03-04-2008 90102 003 ***138.75
UNITED CASH EXPRESS LLC
Principal Place of Business Mailing Address
2554 BLANDING BLVD. STE. A 2554 BLANDING BLVD. STE. A ) bUUliLoez
MIDDLEBURG. FL 32068 US MIDDLEBURG, FL 32068  US
T TR P S (T
Suite, Apt. #. elc. Suite. Apt. #, efc. 01052008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number — Applied For
34" lool2z22 Not Applicable
Zie Country Zp | Country 5. Certificate of Status Desired ___ [ fig?q Additional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registorod Agent

Name

ERNEST, JAMES
2554 BLANDING BLVD. STE. A Streel Address {P.O. Box Number is Not Acceptable)
MIDDLEBURG, FL 32068

City FL l Zip Code

8. The above named entity submils this siatement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SKENATURE

4, tyDed Of Dnec neme of regetared agent and 1oe § apphcanie. {NOTE: Agect requrec

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM {1 celete TLE {change ] Addition
NAME ERNEST, JOSEPHINE NAME

STREET ADDRESS | 2554 BLANDING BLVD. STE. A STREET ADORESS

CITY-St-2P MIDDLEBURG, FL 32068 CiTY-S7-2P

TmE O pelete TLE [ Change [} Addition
NAME NAME

STREET ADDAESS SVREET ADORESS

oY-§T-29 Y- §1- P

TMLE 3 Delete e [ Crange  [] Addition
NAME - .. NAME _ — e
STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-2P

TLE 1 betete TME Cchange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITYS1.2P CITY-ST-2P

TAILE [ Detete THE tnange [T Adettian
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T- 28 CITY-S1-2P

TITLE 1 Detete TME O Change [ Addhtion
NAME NAME

STREET ADDRESS STREET ADORESS

CY-S1-7P CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exernptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of Tuslee empowered 1o execule this repon as required by Chapter 608, FAorida Statutes.

SIGNATURE: __ Mw o w 3-3 —og @0';‘)5?%9/92,

rbhﬂ)mwmmﬂﬁmlufmmnmmnm Dayume Phone &




