FILED
2007 LIMITED LIABILITY COMPANY Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M06000003392 02-22-2007 90275 027 ****50.00
1. Entity Name
CASH AMERICA NET OF FLORIDA, LLC
Principal Pface of Business Mailing Address vvwsso
200 W. JACKSON ST, SUITE 2400 200 W. JACKSON ST., SUITE 2400
CHICAGO, IL 60606 CHICAGO, IL 60606
R ORI IR R TREI
Suite, Apt, #, etc. Suite, Apt. #, etc. 01162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5921254 Not Applicable
Zip Gountry Zip Cauntry 5. Ceriificate of Status Dasired | Ei‘g?qg?gtiowl
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CAPITOL CORPORATE SERVICES, INC.
155 OFFICE PLAZA DR. Straet Addraess {P.0. Box Number is Not Acceptable)
SUITE A
TALLAHASSEE, FL 32301
City FL I Zip Coda

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

SIGNATURE ..
Signature, typad or printed name of registerad agent and ttle il applicable. (NOTE: Registered Agent signature raquired when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O oelete TILE X33 Change (7] Addition
MAME CASH AMERICA NET HOLDINGS, LLC NAME
STREET ADDRESS | 26 TRIANGLE PARK DRIVE sTeeraOoRess | 200 W. Jackson St., Suite 2400

CITY-ST. 2P CINCINNATI, OH 45246 CITY-ST-ZiP Chicago, IL 60606

TIE [ pelete TILE MGR [ Change X rAadition
:AME NAME Daniel R. Feehan

TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP éggg g(-)r zﬁh %re%l 02
TITLE 1 Delete TITLE MCR O Change  FpAddition
NAME NAME J. Curtis Linscott
STREET ADDRESS SIRETADURESS | 7500 W. 7th Street
CITY-ST-2P CIry-ST-21P Fort Worth, TX 76102

TITLE [ Delete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

chY-§1-2IP cITY-ST-2P

TITLE 3 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Ty -ST-2IP

TE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP ' CITY-ST-21P

11. | heraby certify that the information supplied with this filing does nat qualify for the exemptiens contained in Chapter 118. Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing mermber or manager of the
limited liability company.qr the receivep‘ or {rusteg gmpowered 10 execule this repart as required by Chapier 608, Florida Statules.

H AM CA T H?%NGS, LLC, sole member
J. Curtis Linscott, Mana -16- 817-335-1104
SIGNATURE: 4 ger 2-16-07

BIGNATURE NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytwme Prone 8




