2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT SECRETARY OF STATE

DOCUMENT # L07000063799 DiVISION OF CORPORATIONS
1. Entity Name y .
730 CHECKERS HIALEAH LLC 08SEP |7 PR 1235
Principal Place of Business Mailing Address
347 EAST 149TH STREET 341 EAST 149TH STREET
BRONX, NY 10451 BRONX, NY 10451
TS S B s ERAAC R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
a(.ﬂ ‘@8 QOS , Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eei ggq:dr:‘;umal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared 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 I Zip Code

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

SIGNATURE
Signalure, typed or printed nama of registerad agent and title if applicable. (MOTE: Repistared Agent igrature requirad when reinatating) DATE
FILE NOW!!! 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. Flortda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ oelate TITLE [ Change [ Addition
HAME 730 RIVERSIDE, LLC NAME 1 .—"___l 1 -'3'5- 1 4 oo | e
_| : =531
STREET ADORESS | 341 EAST 149TH STREET STREET ADDRESS E!'Ei ‘,.1 9;"08—-01040-"[]05 +*143 .FE
CITY-ST-2P BRONX, NY 10451 oITY-S7-2P * L
TIME O peteta TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O batete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE O delete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-$1-2P
TIMLE [ pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e O oel TMLE [Jchange [ Addition
NAAE NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2P . CATY-ST-2P

11. | hereby certify that the information sugpﬁéd with mi,s-filiﬁg does not qualify & exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report is true and acturate and thal my signature shall.have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the

recéiﬁlee empowered 1o exgclite WS required by Chapter 608, Florica Jtatutes.
SIGNATURE: 7/ A a e ¢/‘ B/af 75K 3060

(mm?{s AND TYPED GR PRINTED NAME OF SIGNING MANABGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE I( Data Daytime Phone #
7




