Flle on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT KSalhe:'ine fHS.tr:h PILED
ecretary o ate
1999 DIVISION OF CORPORATIONS 9IMAR 15 AN I0: 40

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE { l 1 NM"S:ES'E E: F-l 0 J
1. Name and Mailing Address DOCUMENT # M98000001301 & I3 ts UH

of Limited Liabilty Company

1a. Principa! Place of Business Address

CHECK EXPRESS OF KENTUCKY, LLC

1368 WEMBLY CIRCLE 1368 WEMBLY CIRCLE
PORT ORANGE FL 32124 PORT ORANGE FL 32124
2 Principal Place of Business 2a, Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
05/1
Suite, Apt. &, etc. Suite, Apt. #, elc. 41FlE|/N b/ 99 ?, : KY
: urmber 7] Apptied For
City & Stale City & State 61-1325204 [[] Net appiicable
| 5. Date of Last Report . Ceri i
7 County 7 Gty ate of Last Repol 6. Certificate of Status Desired
O
7. Name and Address of Current Registered Agent B, Name and Address of New Reglstered Agent/Qffice
Name

PARRIGAN, RICHARD M

1368 WEMBLY CIRCLE Strest Address (P.0. Box Number is Nol Acceplable)
PORT ORANGE FI. 32124

SuTie, Apl ¥, ofc. P Bl B e roona
13402 A0 157005

w0 oy A

iy Al Eflﬂc&aé PRV Ll Mrin

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabiity company submits this staternent for the purpose of changing
is registered office orregistered agent, or both, in the State of Florida. Such change was authorized by afirmative vote of a majority of the members | hereby acceptthe appointment
as registerad agent, and accepl the obligations.

SIGNATURE ____ . ... ... e o DATE [
{Reg swred Agect Accepting Appoinineat]  (NOTE Regesterad Ager g abung rogeired whien reinslate )
10. Title Managing Members/Managers Business Sireat Address City, State and Zip Code
MGR | PARRIGAN, RICHARD M 1368 WEMBLY CIRCLE PORT ORANGE FL
5 ¢ 7 4
L]

11. 1 do hereby certify that the information supplied with this iling does not qualify for the exemption stated in Section 119.07(3} (i), Florida Statutes. Hurther certily that the information
indicated on this annual report is rue 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 liability company or the receiver or truste empowered to execute this report as required by Chapter 608, Flonda Statutes; and that my name appears in Block 10, or on an
attachmen with an address. M ﬁ

SIGNATURE:

INHCQEIND R {19_05)

ZR lOle-$717-2777)

SHRRATURE ARID TYPE D CFE PR P O FARE OF Se0aM 10 RAR ARG RAERIEE FE DAL AT 1 T Lo trie Fhoeg 8




