FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000004711 05-03-2005 90023 003 ****50.00
1. Entity Name
CHECK POWER, LLC
Principal Place of Business Mailing Address "
1241 0.G. SKINNER DRIVE P.0. BOX 510 20 05 b6
WEST POINT, GA 31833 US WEST POINT, GA 31833 US
Suile, Apt. 4, etc. Suite, Apt. #, atc,
uile. Apt. &, &fe uite, ApL 4, et 04202005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
zip Country Zip Country 5. Certificate of Status Desired 3 $5.00 A.ddilional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C.T. CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
8. Tha 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, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or priniad name of regisiered agent and titlke if applicable. (NOTE: Registered Agent sigrhature required when relnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Flarida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME CEO [ petete TIMe [ change [ Addition
NAME LANIER, Ill, CAMPBELL B HAME
STREETADCRESS | 1601 TANYARD ROAD STREET ADDRESS
CITY-ST-ZIP LANETT, AL 36863 CITY-57-2IP
VILE P & Delete e O Change [ Addition
NAME SCOTT, i, WILLIAM H NAME
STREETADDRESS | 208 N. 18TH STREET STREET ADDRESS
CITY - ST-2IP LANETT, AL 36863 CITY-ST-7IP
TILE CFO T Detete e CIcChange [ Addition
NAME KNIGHT, TIMOTHY B NAME
STREET ADDAESS | 1504 FERNDALE DRIVE STREET ADDRESS
CITY-ST-2IP AUBURN, AL 36832 CITY. ST-2P
TLE [ Delete e CFO ) O Change [ Addition
NAME NAME Je @7 - “"C'(J"-J 0
STREET ADDRESS smeeTaonress | o\ O & Skitnae
City-$1-2 arv-stze | g Jes b %-ﬁ}:; GA 31933
THLE [ peete TMLE O thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5i-ZP
e O Delete TITLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-2IP
11. | hereby certily that the information supplied with this filing does not qualify for the exemnption statad in Section 119.07{3)(i}, Florida Statutes. | further cerfy that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: X - : e 7/ T2
SIGNATURE AND TvPED g HR 4 Daytima Phane #




