2008 LIMITED LIABILITY COMPANY o
. ANNUAL REPORT = =D

S
DOCUMENT # L07000063797
1. Entty Name 08SEP 17 AM 8: Ol
730 CHECKERS FORT LAUDERDALE LLC
SELnn e 0 SIATE
TALLAHASSEE FYLORIDA
Principal Place of Business Mailing Address
341 EAST 149TH STREET 3471 EAST 149TH STREET
BRONX, NY 10451 BRONX, NY 10451
R RO CH A
Suile, Apt. #, etc. Suite, Apt. #, efc. 09122008 Chg-LLC CR2E083 (12/06
City & State City & State 4. FEI Number Applied For
' a(,, O 3%q O O g_z Not Applicable
Zp Counlry zp Country 5. Certificate of Status Desired gggq :If;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

UNITED CORPORATE SERVICES, INC.

9200 SOUTH DADELAND BLVD., SUITE 508 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33156

City FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiligations of registerad agent.

SIGNATURE
0. yped or prnted name of 1ogistered agent and tise if applicable {NOTE: Ragustared Agan signatLrs requarad when reinstatng) DATE
FILE NOWIIl FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Departmant of State
n A
9. MANAGING MEMBERS / MANAGERS 10. 1} . ADDITIONS/CHANGES -
TMLE MGRM O Delete TILE — O Change [ Addition
NAME 730 RIVERSIDE, LLC HAME \ 2008
STREETADDRESS | 341 EAST 149TH STREET STHEET ADURESS '
omy-s-zpr | BRONX, NY 10451 CITY-ST-2P D
TILE 1 Detete me Ex _ hange [ Addition
NAME NAME g
STHEET ADDRESS STREET ADDRESS
CITY.ST- 7P CITY-$T-2P
e [ pelete TITLE [ Change [ Addition
NAME NAME _
STREET ADBRESS STREET ADDRESS 100135142511
CITY-ST-2P CITY-ST-2IP US-"} 1 SJ‘IDB__D 1 040_—003 ¥ 1 43. ?S
TITLE [ oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-21P CITY-ST-2F
TITLE O pelete TMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ pelete TMLE [ cChange  {J Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-5T-7P GTY-ST-7P
11. | hereby certify that the infol ation‘fupplléd with this filing does not qualify for the-axemptions contained in Chapter 119, Florida Statutes, | further certify that tha information

indicated on this report is tiig
fimited liability company or

eiver o irustee empowered to execule this report as required by Chapter 608, Florida St

Vs 76995900

d accurate and that my signature shall bave the same legal effect as it mada under oath; 7m a managing member or manager of the
atutgs,

Daytime Phone #

SIGNATURE"! 7 4
- TURE AND TYPED OR PRINTED NAME ofF aluu,ua MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
rd
/

7 | a——



