FILED

2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L07000051341 ST 04-15-2008 90114 039 ***138.75
1. Entity Name
CORALCHECKCASHING LLC
Principal Place of Business Mailing Address .
10337 W. SAMPLE RD. 10337 W. SAMPLE RD. Bﬂﬂ 2 35 8 s
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL. 33065
o ; T A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address N

Suite, Apt. #, etc. Suite, Apt. #, elc. 04042008 Chg-LLC CR2EQ83 (12/06)

City & State City & State 4. FEI Number Applied For

26 -013515 | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei'ggqlﬁ?:;"‘mal
§._ Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name -
VULTAGGIO, AGOSTINO
17782 FOXBOROUGH LN. Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33496
City FL l Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent:*. -

SIGNATURE

Signature. typed or printed nama _qi r‘eqmaled ageni and tide il zppticable, (NOTE: Registersd Agent signaiure required when reinstating) DATE

FILE NOWI! FEE IS $138.75 272" Make check payable to’
After May 1, 2008 Foe will be 5538 75 - Florida Department of State
9. . MANAGING MEMBERS f MANAGERS 10, - ADDITIONSICHANGES
HILE .| MGRM [ pelete TILE [ Change [ Addition
NAME .| SALAH, MAZEN s NAME
STREET ADDRESS | 4721 NW 28TH AVE. . STREET ADDRESS
CITY-ST-2IF BOCA RATON, FL 33434 CITY-$7-2IP
TITLE MGRM 1 Delete TINE [ Change ] Addition
NAME VULTAGGIO, AGOSTINO . NAME
STREET ADDRESS | 17782 FOXBOROUGH LN. STREET ADDAESS
ITY-S1-21P BOCA RATON, FL 33496 CITY-ST-7iP
TITLE MGRM O Delete FITLE [] Change [ Addition
NAME FARES, ALLAA NAME
STAEET ADDAESS | 11604 NW 29TH CT. APT.C5 STREET ADDRESS _— - -
CITY-ST-21p CORAL SPRINGS, FL 33065 CITY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME : : NAME
STREET ADDRESS STREET AODRESS
CITY-5T-21P 4 CITy-ST-21P
TITLE w1 Detere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P Y- ST 7P -
me - O velete TILE [ Change [T Addition
NAME i ‘ NAME : SR e
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-71P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further cértify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liabifity company or the receiver or trustee ermpewered 1o execute this report as required by Chapter 808, Florida Statutes.

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dele Daytime Phone ¥

SIGNATURE: 7
NATIRE AR 7>

—

Hazer S madw 5//3/»8 95y-153-2.888

~



