| FILED

2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L07000077232 04-23-2008 90127 023 ***138.75
1. Entity Name
C-H CHECK CASHING LLC
Principal Place of Business Malling Address : .
304 HWY 19 SOUTH 304 HWY 19 SOUTH S 50027373
PALATKA, FL 32177 PALATKA, FL 32177
e A S
Suite, Apt. #, etc. Suite, Apt, #, etc. 04142008 Chg-LLG CR2E083 (12/06)
Cily & Stata City & State 4. FEI Number _ Applied For
oAb -fb 4P Not Applicable
Zip Couniry Zip Cauntry 5. Ceriificate of Status Desiced [ gei-gg“‘::’:;“""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
HALE, BILLY W SR
424 SOUTH DANCY AVE Street Address (P.Q. Box Number is Not Acceplable)
HASTINGS, FL 32145
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ol Signature, yped or printed name of registered agent and tille if applicanla, (NOTE: Ragisterad Agant signature required when rewnstatiog) DATE
i FILE NOWIII 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 10. ADDITIONS /CHANGES
Tne MGR [ Delete TITLE O Change ] Addition
NAME HALE, BILLY W SR NAME
STREET ADDRESS | 424 S DANCY AVE STREET ADDRESS
CITY-§7-2IP PALATKA, FL 32145 CiTy-ST-2IP
TIMLE MGR ﬂm\gle TITLE [ Change [ Additien
NAME WATERS, BRIDGETT A NAME
STREET ADDRESS | 424 S DANCY AVE STREET ADDRESS
CITY-8T-ZIP HASTINGS, Fl. 32145 CITY-ST-21P
TITLE MGR O Deleie TITLE [J Change [ Addition
NAME CUMBO, JUSTIND NAME
TSTREEY ADDRESS [ 272 JOHNS RD - T : — | sirecragomess-;- — ——— -
CITY-ST-2iP PALATKA, FL 32177 CITY-ST-ZIP
TITLE O Delete TMLE fJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-22 CITY-ST-ZIP
TIMLE O pelete TITLE [J Change [T Addition
NAME NAME
STREET ATOIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

14. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert 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 tgceiver or trustee empoyered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: V4 Tvshe Combs -1l -pP Ipb-TAP-TL23
SIGNATURE ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




