File on oy before May 1, 1998 or Limited Liabllity Company will be {
sublect to a § 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <EFR e ARTMENT OF ¢ THED
ol ra i. 0 A B VO A S
ANNUAL REPORT - Secretary of State
1908 DIVISION OF CORPORATIONS Qg rnt L e L (0]

FILING FEE | Annual Report $100.00 Splemental Feo oo

$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE | e
" of Limitag Lty company  DOCUMENT # 105000000216 |

Bbility Compary

1a, Principa! Place of Business Address

MCKENZIE CHECK ADVANCE OF FLORIDA, L.C.

P.O. BOX 1479 650 Z5TH STREET, 5TH FLOOR
CLEVELAND TN 37364~1479 CLEVELAND TN 37320
2. Frinclpal Place of Business 2a. Malling Addrass 3. Date Organized or Qualifisd | 3a. State of Formation
Sulte, Apt. #, etc, Suite, Apt. #, elc. OEE{NI 3bt; 1995 TN
4 umber D Applied For
City & State City & State 62-1607852 I:I Not Applicable
p0 Sy 75 Cooy 5. Date of Last Report 6. Contificate of Status Desired
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Ofiice
Narme
NRAI SERVICES, INC.
5 2 5 E. PARK AVENUE Street Address (P.O. Box Number Is Not Acceptebie)
TALLAHASSEE FL 32301 N> S22 o —- Ty
| Siite, Rt ¥, ~04/08/33--01023-~021
k108, 75 ek 198, TS
City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered olfice or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment
as regisiered agent, end eccept the obligations.

SIGNATURE DATE

{Hogislored Agont Accenling Appointmont)  (NOTE Registered Agenl signalu s roquired whan ra.nstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM! MCKENZIE, STEVE A 650 25TH STREET, 5TH FLOOR CLEVELAND TN 37364

MGRN McKenzie, Brenda G. -650-25th STREET, 5th FLOOR CLEVELAND, TN 37364
MGRM| Scoggins, J. Edward 650 25th STREET, 5TH FLOOR CLEVELAND, TN 37364

L

11. | do hereby cenlity that the information supplied with this filing does not qualify for the exemption statedin Section 119,07{3) (i}, Florida Statutes. | further certify that 1he information
indicated on this annual repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiv%e'mpowered to execute tHis raport as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachmant with an address. )
AILG

SIGMNATURE AND TYPLD 5 1T PRINTED NAME OF SIGNING MANAGING MEMAL A O MANAGE ft Date Daytirne Phoee #



