2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.L07000086471

1. Entity Name

CASHING SOLUTIONS, LLC

Principal Place of Business

801 PALM OAX DR,

Mailing Address

801 PALM OAK DR,

FILED
Apr 04,2008 8:00 am
ecretary of State

04-04-2008 90136 019 ***138.75

bUVLY 704

5. Cerificate of Status Desired

APOPKA, FL 32712 APOPKA, FL 32712 US _ )
N 0 AR AU RO
Suite, Apt. #. elc. Suite, Apt. ¥, etc. 03112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26-0849413 Not Applicable
Zip Couniry Zip Couniry $5.00 Agditional

O Fee Required

&, Name and Address of Current Registered Agent

7

. Name and Address of New Reglstered Agent

[, _—— - A

DEWARESTELAP ™= =~
801 PALM OAK DR.
APOPKA, FL 32712

Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity subrnits (his slalement for 1he purpose of changing its registered office or registered agen, or both, in Ine Siale of Floriga. | am familiar with, ang accent

Signature, yped o prinied NAame of regaIed agent and utie i apphcadia

(NOTE. Regrstored Agent Signafia requed when renstaung)

DATE

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

Make check payable to
Florida Department of State

ADDITIONS { CHANGES

9. MANAGING MEMBERS / MANAGERS 10.
TITLE O pelete TITLE MGRM [ Change @ Addition
HAME NAME Dewar, Estela P.
STREET ADDRESS smegrappress (8Ol Palm Qak Drive
CIrY-$1- 1P Qiry-8i-2ip Apopka. Florida 32]12
ImeE (1 peiete e [3 change [ Addition
NAME MAME
STREET ADDAESS STREET ADORESS
CiTY-§T-2iP CTY-S1.2IP
TINE O Delete TILE [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
| cifv-shp B GiTv -Gl - - —
HTLE O velete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STRECT ADDRESS
CITY-§7- 2 CITY-S1-1iP
e {J Derete TILE (7 Change  [J Agdnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7. 2P CITY-ST-2IP
1TLE 7 oetete ({1 [ cnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P Ciy- 1. 2p

Estela P. Dewar

11. | hereby certily that the information supplied with this filing does not qualify tor the exempions contaned in Chapter 118, Florida Statutes. 4 further cerlily thal the information
indicated on ihis feport is lrue and accurate and that my signature shall have the same legat elfect as if made under oalh; thal | am a managing member or manager of Ine
Iimited liability company o the receiver or trustee e@mpowered (o execute this repon as required by Chapter 608, Florida Statutes.

z[z1 /o]  (407) BB6-1188

SIGNATURE; X Zjﬂf)p Lme

GNATURE AND TYFED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRAESENTATIVE

Date Dayinny Phong #




