2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # 1.04000005214

1. Enlity Name
CHEK IT OUT LLC OF S. FLORIDA

04-27-2005 90039 048 ****50.00

Principal Place of Business

5685 NW 125TH AVE
CORAL SPRINGS, FL 33076

Mailing Address

5685 NW 125TH AVE

CORAL SPRINGS, FL 33076

14002303

| Plage of Busines:

KV |
BT

AR LT

Suite, Apt. 4, eic.

Suile, Apt. #, alc.

03282005  Chg-LLC CR2E083 (10/03)

Apr 27, 2005 8:00 am

City & Gtate «
BT,

City & State -
Cor . Sprin

£C

4. FE1 Number __Applied For |
Q h - ! ! !Qé ;ﬂ Not Applicabie

L]
i&@—l& %‘-&__ —i&mg R Y _ | 5. Cettilicale of Status Desireg [, fi'ggqlﬁfe‘ﬂ@"a‘
6. Name and Addresa of Current Reg Agent 7. Name and Add of New Regi d Agent
) Name
BUSINESS FILINGS INCORPORATED
660 E JEFFERSON ST Street Address (P.O. Box Numbert is Not Acceptable)
TALLAHASSEE, FL 32301
Chy FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signatwe; typed o primed name of eagestared agent and tiie ¢ applicabls. (NOTE:

Agent 1equred when QOATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payabie to
_ Florida Department ot State -

1. T ADDATIONS [CHANGES

9, MANAGING MEMBERS [ MANAGERS
TITLE O petete e CChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CiTY-ST-2P
TILE Delate TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
4 CTY.E1. AP —— - - — GTY-ST- TP
T 01 peere TE [ crange  [J Adaition
NAME RAME
STREET ADORESS STREET ADIRESS
Cy-S1-ap CY-ST-2P
TmE [ pelete WLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-2P CrFY-ST-2P
TLE 3 vetete e [OJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cry-s1-2¢
Tme [J Detete TITLE O ctange [ Additian
NAME NAME .
STREET ADORESS STAEET ADORESS
OiTY-ST-2P CIrY-51-2P

limited liability company or the receiver or iustee empowered 1o ex,

SIGNATU RS

11. | hereby cenify that the information suppfied with this filing does not qualify for (he exemption stated in Section 119.07{3)i), Florida Statutes, I further certity that the infarmation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m a managing member of manager of the
is report as required by Chapter 608, Florica Statutes.




