2007 LIMITED LIABILITY COMPANY FILED

ANNUAL ‘REPORT Apr 25,2007 08:00 AT

DOCUMENT # M04000003948 Secretary of State
1. Entity Name
ALLIED CASH HOLDINGS LLC
Principal Place of Business Mailing Address
200 SE 15T STREET STE, 800 200 SE 18T STREET STE. 800
MIAMI, FL 33131 MIAMI, FL 33131
IEEE _: _ o ‘ o 01082007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRy Fopied For
94-3319147 Not Applicable
! 5. Cerlilicate of Status Desired O gese'ggl l’;f:c:‘b“m

B

6. Name and Address of Current Registered Agent . . . .':“ ‘a"l; R . ; § ‘ﬁ ‘j f

NRAI SERVICES, INC. )

2731 EXECUTIVE PARK DRIVE o DO NOT WR|TE
SUITE 4 . ' vioo
WESTON, FL 33331 : IN THIS SPACE &t e

5o oy
. ,; de !

ix n;

FIT B ! PR
RRIRRL R Pt

8. The above named entity submits this statement for the purpose of changing its ragls(ered offica or registerad agsnt. or both, in 1he State of Flarida. I am familiar wnih and accepl
the abligations of registered agent.

SIGNATURE

Signature, typed o printad namy of registerea agant and title if appliceble (NQTE. Ragistered Agent signature required when reinstating) QATE

L0000 @950
Bu By sy 1, 2007 05/03/07-50028-024 S0, 00

9. MANAGING MEMBERS/MANAGERS

THTLE MGRM . : . e
NAVE LIE-NIELSEN, JOHN M , o oo T
STREET ADDRESS | 200 SE 1ST STREET STE. 800 ’ oL T . o,
cav-stzp | MIAMI, FL 33134 _ ’ T -

TIMLE . .
NAME T . o s '
STREET ADDAESS ) T e e S
e, L . N ! . . I 1 i3 Jhoe )t
CITY-5T-217 4 T N R S Pliat R

TITLE ' o f',;.
NAME :

s s | | DO NOT WRlTE

NAME et

STREET ADDRESS SR : . .
CITY-S7-21P N ’ :A‘ AP

S INTHS, S_PAC:E

TIILE s
NAME . ’ o T, ;i - e T 4 [
STREET ADDRESS : L R i
CITY-ST-2P . : A NS

TITLE ‘ ; o s e
NAME i ‘ N Sk
STREET ADORESS K T, v,
CiTY-ST-2P - S

supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | funher cemfy that the information
" indicated on this repok i 1ru accurate and that my signature shall have the same legal effect (a:s if made un'c:ier oatg that | am a managing member or manager of the
limited lability company, pr thé rdcetvor or yustes empowered to execute this roport as required by Chapter 808, Florida Statutes.

veemenyt i port s terec by Crep 305722+00 |

SIGNATURE: . JULIE Stuses mmenanof Mgk 4/24/07

SIGNATURE AWWINVED NAME O}!ﬂm MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dmu Daytme Phone #




