2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT #L07000079722

1. Entity Name.
TAL CASH LLC

FILED

08 AUG 26 AMI0: 59

Principal Place of Business Mailing Address SE CR E i.r:i n 7_ T ]AFE
1395 BRICKELL AVE. 14TH FLOOR-JHF 1395 BRICKELL AVE. 14TH FLOOR-IHF TALLAHASSEE, FL.ORIDA
MIAMI, FL 33131 MIAMI, FL 33131
T D 0
569 & Sample oAb 65 /éf Foad
Suite, Apt. #, elc. Suite, Apt # elc. 08072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
/%mpnm Beadk, FeL hompanp Berch F(. 26-0753763 Not Applicabis
Zp 6 4 CO;:;ZI ar C/ qu330 6(/ 7 800 ﬂugrv R 5. Certificate of Status Desired O ?272&3?:‘;%"?1
. 8. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent

-

Narne

FRIEDHOFF, JOHN H ESQ

1395 BRICKELL AVE. 14TH FLOOR-JHF Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33131

City FL I Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and tite it applicatle, (NOTE: Registered Agent signature raguired when reinstating} DATE
Make check payable to
Amended AR is $50.00 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O Delete TMLE [J Change ] Addition
NAME ADES, ROGER NAME g e — e e e -
. i o Roe | o |
STREET ADDRESS | 1395 BRICKELL AVE. 14TH FLOOR-JHF STREET ADDRESS Dgl;l—_,l:;!,:j;lg} -L_T i ! "——‘—!—. L }# i
CITY-ST-2P MIAMI, FL 33131 CITY-ST-20P D PO 14 3. b
TMLE MGR O pelete TILE [ Change [ Addition
NAME SILVEIRA, MANOEL NAME
STREET ADORESS | 1395 BRICKELL AVE. 14TH FLOOR-JHF STREET ADDRESS
CITY-S1-2P MIAM!, FL 33131 CITY-ST-21P
TITLE [ Delete TALE O cChange [ Addition
NAME - . ; NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-21P
TME [ petete TLE Ocnange [ Addition
NAME NAME-
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-55-2IP
TME ] pelete Tme [l Change [ Addition
NAME * NAME
STREET ADGAESS STREET ADDRESS
CITY-§-2IP ¢ CITY-S3- 1P
TME O oelete TmE - 3 Change [ Addition
NAME NAME LT
STREET ADDRESS SREET ADDRESS
CITY-S1-21P CITY-ST-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify 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 cath; that | em a managing mentoer or manager of the
limited liability company or the teceiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / SIAE L S VE IR m?////a(f’ 305-722.3347

BIGNATURE A}DﬁPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




