FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

05-01-2006 90074 007 ****50.00

DOCUMENT #M00000001059

1. Entity Name
ACCESS CASH INTERNATIONAL L.L.C.

Principal Place of Business

5208 NE 122ND AVENUE
PORTLAND, OR 97230

Mailing Address
5208 NE 122ND AVENUE

300
PORTLAND, OR 97230

HUUglzqq

A A

2. Principal Place of Business 3. Mailing Address
5208 NE 122nd Avenue
i N . ite, Apt, #, etc,
Suite, Apt. #, ete Suite, At #. ot 04212006  Chg-LLC CR2EQB3 (11/05)
City & State City & State 4, FEINumber Applied For
Portland, O 41-1964315 Net Applicable
Zip Country Zip Country ‘ - $5.00 additional
97230 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Add of New Reglsterod Agont
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD
PLANTATION, FL 33324

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

City

Zip Code

FL

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

the cbligations of ragistered agent.

SIGNATURE
Signsture, Iyped or pnnted name al rag:stered aganl snd title | apphicable {NOTE Regrsteted Agenl signaluie tequired whan tenstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TLE MGR & pelets TLE MGR O Chenge [ Addition
NAME TEPPER, KENNETH L NAME Brotn-an’ Jeffrey F.
STREET ADDRESS | 5208 NE 122ND AVENUE STRETADORESS | 5908 NE 122nd Avenue
Civ-51-7P | PORTLAND, OR 97230 an-st-aF | 5ot and, OR 97230
TLE MGR O pelets TTE [ change [ Addition
NAME O'BRIEN, DANIEL E NAME
STREET ADCRESS | 5208 NE 122ND AVENUE I STREET ADDRESS
CITY-ST-2iP PORTLAND, OR 97230 CITy-ST-2P
e MGR 2 Delete TIE O change [ Addition
NAME MANN, THOMAS W NAME
STREETADCRESS | 5208 NE 122ND AVENUE STREET ADDRESS
CITY-81-ZP PORTLAND, OR 97230 CITY- st-ap
e MGR Delala HTLE [J Change {7 Addition
NAME KRALLMAN, AMY B ESQ. NAME
STREET ADDRESS | 5208 NE 122ND AVENUE STREET ADDRESS
ory-s1-21P PORTLAND, OR 97230 CITY-§7-2P
me O elete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
aTyY-81-21P CITY-S1- 2P
TILE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST- AP

11. | hereby certity that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes, | further cenify that the information
indicatad on this report is true and accurate and that my signature shali have the same isgal effect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 508, Florida Statutes.

limited liability company or {

SIGNATURE:

[ver or truste

2

1 E. O'Brien

4/25/06

(503) 257-8766

D OR PRINTED HAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytma Prhone 4




