2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

F
DOCUMENT # 07000066998 08 10 'CED
1. Entity Name ﬁPﬁ
CASH MASTERMIND, LLC oo .
Chi g 8: 3¢

Principal Placa of Business Mailing Address A\SSEE FL /4 fE
3114 CORRIB DR 3114 CORRIB DR ’ OR[D 4
TALLAHASSEE, FL 32309 US TALLAHASSEE, FL 32309 US
S P [+ DA A

Suite, Apl. #, etc. Suite, Apt. #, elc. 01252008 Chg_-LLC CR2EQ83 (12/06)

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

—? _I = 0 b* O Q -f Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O Eese.ge?q Sf:(ijtional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

TERRANOVA, FRANK

3114 CORRIB DR Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

City FL l Zip Code

8. The above named entily submils this statemenl for the purpose of changing its registered officg gislered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sygnature, typed or prnled name of regislered agent and wle if appheable. (NOTE: Regsne’re} Agent s.grfwe requirell when )lﬁ'sxamg) DATE
FILE NOW!!! 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 ADDITIONS  CHANGES
TITLE MGRM O pelete TILE Ochange [ Addition
NAME TERRANQVA, FRANK NAME — — - —
' s et o R g}
STEET ADORESS | 3114 CORRIB DR STREET ADORESS n,q_/':y[‘},'jé_,l_ﬁ"i E},‘:ﬁ‘:?ﬁ%“‘g%q 75
or-si-zp | TALLAHASSEE, FL 32309 CITY-51-2P il e i f
TITLE [ Delete TITLE (3 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TILE (] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-7P CITY-ST-2P
TI3LE [ Delele THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-21p CITY-8T-21P
TITLE [ Detele TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-57-2Ip CITY-§1-21P
TITLE O Dbelete TITLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-2IP CITY-§7-21P

11. | hereby cerify that the information supplied with this llllng does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and (b3 gnature shall have the same legal effect as if made under oath; thal 1 am a managing member or manager of the
limited liability company or the receiveLn wdrad to execule this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND T PRINTED: N, OF SIGN] EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrna Phone ¥




