FILED
2008 LIMITED LIABILITY COMPANY Mar 07, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000121337 (03-07-2008 90226 014 ***138.75
1. Enlity Name
CHECK ENTERPRISES, LLC
Principal Place of Business Mailing Address T y=mTTm
174 GRANADA STREET 174 GRANADA STREET
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
Suite, Apt. #, eic. Suite, Apl. 4, atc.
uita, Apl. #, etc P 02272008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
54-2189602 Not Applicable
2 Count Zi t iti
® ountty ° Country 5. Certfficate of Status Desired O $5.00 Additional
- - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHECK, THELMA J
174 GRANADA STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLY HILL, FL 32117
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registerad agent and title i applicable. (MOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
A‘l'ter May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O pelele TTLE O change [ Addition
NAME CHECK, THELMA J NAME
STREET ADDRESS | 174 GRANADA STREET STREET ADDRESS
CIY-ST-ZiP HOLLY HILL, FL 32117 Ciy-S1-2I
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2tP
TILE J pelete TITLE O change [ Acdiiion
NAME HAME
STREET ADORESS STREET ADURESS
Cify-Si-21P CITY-87-2P
TTLE O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE T petete THLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P
TITLE 7 detete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IF
11. | hereby certifty that the information supplied will Exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report is true and accurajp’s saa) elfect as if made under oath; that | am a managing member or manager of the
limited liability cof of the receivgr Chapter 608, Florica Stalutes. % -
SIGNATURE: E-0F #7508
SIGNATURE AND TYFMDR PRINTED NAME OF SIGNING MA MNAGER OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

f_/,/



