File on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SR
ANNUAL REPORT »

1998
———————————  — —
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Ty, DOCUMENT # "~

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

RETARY 0
DleigiON OF CO

98 APR -6 AM

OF STATE
RPORATIONS

0: k2
g uld

CHECKMARK SYSTEMS, LC
10913 NORTH DALE MABRY HWY
TAMPA FL 33618

1a. Pnnclpal Place of Business Address

10913 NORTH DALE MABRY HWY

TAMPA FIL 33618

2. Principal Place of Business 2a. Mailing Address

3. Dale Organzad or Cuaimod

n%/m /1697 FL

3a. State of Formation

‘Suite, Apt. #, eic. Suite, Apt. #, etc.

Numbler

D Applied For

10913 NORTH DALE MABRY HWY
TAMPA FL 33618

Strest Address (P.D. Box Number is Not Acceptabla)

Gty & State Cily 8 Giate 59 -3 L 5545 [ wot Appticabe
®. Datg of Lasi Report X i
75 ooy 7 Sourty ate of Last Rapo 6. Corlificate of Status Desired
58.75 Ad
7. Name and Address of Currenl Reglstered Agent 8. Name and Address of New Reglistered Agent/Office
Name
GRANAGHAN, PATRICK T

Sulte, Apl. ¥, elfc.

City

Zip Code

FL

as regisierad agent, and accept the obligations.

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Siatutes, the above-namad limited liability company submits this statemant for the purpose of changing
s registered office or registered ageny, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointrnent

SIGNATURE DATE
{Hegistorod Agent Acceping Appoimimont)  (NOTE- Rogisterad Agont signalure requirod whan reinstating)
10. Title Managing Membars/Managers Business Straal Address City, State and Zip Code
MEM | BRAUN, L. ERICH 10913 NORTH DALE MABRY HWY| TAMPA FL
MEM | SWAN, TERRELL A 409 1ST STREET PETALUMA CA
S T P L i’liz_t =
~04/T4/35--0 018,
FER#1BE. TS wwk¥ (DB, 75
L]

attachment with an address.

e

Z-3-3F

11. 1do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i}, Florida Statutes. [further certify that the information
indicated on this annual repori 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 liability company or 1he receiver or trustoe ampowered to execute this report as required by Chapter 608, Florida Statutes; and that my neme appears in Block 10, or on an

| SIGNATURE:

%N’ATUF!F ANDTYPLD OR PRINTED NAMD OF SIGNING MANAGING MEMEE R OF MANAGLA

Datz

Daylime Phone #



