FILED
2008 LIMITED LIABILITY COMPANY Jul 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000041752 07-21-2008 90081 026 ***138.75
1. Entity Name
A & R CHECK CASHING & ADVANCE LLC
Principal Place of Business Maifing Address
6208 SW 8TH STREET 6208 SW 8TH STREET 50008625
MIAMI, FL 33144 MIAMI, FL 33144
T RT3 RN ARl
Suite, ApL. #, elc. Suite. Apt. #. etc. 07182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FC| Number Applied For
K184 2404 4 Not Applicable
Zp Country Zip Country 5. Cerlificats of Stalus Desired O ?g.ggqggg;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem

Name

PIEPP, ANDREA GARCIA

65208 SW8TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAME, FL 33144

City FL Zip Cade

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of registered agent and title il applicable {NOTE: Aagistered Agent sigrature required when reinstaung) DATE

FILE NOW!I! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payabls to

Due by September 12, 2008 liability company did not receive the prior natice. Florida Deparimaent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TINLE [ Change [ Addition
NAME PIEPP, ANDREA GARCIA HAME
SIREET ADDRESS | 6208 SW B8TH STREET STREET ADDRESS
cy-ST-2I9 MIAMI FL 33144 CITY-ST-2IP
TITLE MGRM O peleie TITLE [ change [ Addition
NAME YERQ, RUBEN NAME
STREET ADDRESS | 6208 SW BTH STREET STREET ADDRESS
CITY-SF-ZiF MIAMI, FL 33144 CITY-ST-2IP
TIe [ elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2ZIP CiTY-ST- 21
TINE 7 petete - -F THE - = —f———— e . e __[T] Change——-[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Deiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exernptions contained in Chapter 113, Fiorida Statutes. | further cerlify that the information
indicated on this report is true and accylate 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 ligkilty company or the receiveg trgstes empowered 1o execute this report as required by Chapter 608, Figrida Stamtes.

ulimg W

SIGNATURE: Al

SIGNATURE AND'TT RINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Datg Daylime Phong #




