2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000074125

1. Entity Name

CASH MASTERMIND TEAM 1, LLC

FILED
08APR 18 AN g: 30

Y

Principal Place of Business Mailing Addrass

3114 CORRIB DRIVE
TALLAHASSEE, FL 32309

3114 CORRIB DRIVE
TALLAHASSEE, FL 32309

SEURETARY OF §
LLAHASSEE, F7 Oy

AR A

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, aic. Suite, Apt. #, etc.
Suite, Apt. #, st L8, AL #. 8lo 01252008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
?—(a - 0 g H‘q-l ‘5-5 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 5500 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WOOD, EDWARD W
2121-G KILLARNEY WAY
TALLAHASSEE, FL 32309

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

City

FL | Zip Code

B. The above named antity submits this stalament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and zccept

the obligations of registered agent.

SIGNATURE

ignatura, typad or printed name of regesierad t and tide f appicable. (NOTE: Register ent signature (eqy when rensiatng s DATE
Sige agen e ?

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

Make check payakle to
Florida Department of State

JC

9, MANAGING MEMBERS /MANAGERS ADDITIONS  CHANGES ‘
MLE MGR [ oelete TITLE M P x [ Change  [®Addition
NAME TERRANOVA, FRANK NAME fudrew Youtz

SIREET ADDRESS | 3414 CORRIB DRIVE st aooress | HAVS Creelk Orive

Cm-5T-2P [ TALLAHASSEE, FL 32309 CiTY-S1-2F k\amc\owﬂ\ , P00 VInw )
TLE 3 Delete TILE MGR O Ghange  [®Addition
NAME NAME Birs2fiees LLCT

STREET ADDRESS smeeraoohess | 3 Raloew Giede

CITY-51-2P CTY-§1-2p Comdewn \00“”..:\' MDD 6O

g 3 pelete THLE ” D Change (] Addition
NAME HAME 21 2423925852

SIREET ADDRESS STREET AULRESS 0d/21 "UB*-—DI[}DI——BW} ##137.75
CITY-5T-21P CITY-85-21P

TILE O Delete 1INE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§3- 70 eIny-§1-2¢

TIRLE O oelete TITLE {J Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-57- 2P

TITLE O pelete TMLE {7 Change [ Addilion
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

11. I hereby certify that the inlormation supplied with this filing does nol quaiify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicaled on this report is true and accurate 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 liability company or the raceiver or Ln

SIGNATURE:

mpowearad {0 exacule this report as required by Chapter 608, Fiorida Statutes.

/

SIGNATURE AND TYPEM FR'HTE; NAME OF 5% NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytemne Phone »




