2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT

pat (i
DOCUMENT # L06000048072 HLEL
1. Entity Name
CHECKMATE, L.L.C. 07 HB\Y ‘ '] PH h: Bh
Principal Place of Business Mailing Address T%E{%{-‘_: I‘C“C}_:- :{JiF %:)ré%h
1801 HOBBS RD. 1801 HOBBS RD. TALLAHARGEL FL
AUBURNDALE, FL 33823 US AUBURNDALE, FL 33823 US
L A TR
Sulte. Apt. #, etc. Suite, Apt. #. etc. 05042007  Chg-LLC CR2ED83 (12/06)
[
City & State City & State 4. FE! Number Applied For
20~ APA4 AL Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] Egggq l‘:\if:;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEITH, WILLIAM C
15817 COMMERCIAL PARK DR. Street Address (P.Q. Box Number is Not Acceptable)
LAKELAND, FL 33801
City FL Zip Code

8. The above named entity submils 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 regisiered agent,

SIGNATURE
Signature. typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 C Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM O Delete TITLE O change [ Addition
NAME WILSON, DENNY A NAME - = I
STREET ADORESS | 1801 HOBBS RD. STREET ADDRESS = A | 0= " = "! i,
omv-st-z2p | AUBURNDALE, FL 33823 CITY-ST-ZP Ty #:#E;i e
TITLE MGRM w\”&'e‘e TMLE 3 change [ Adaition
NAME KNIGHT, JAMES F NAME
STREET ADDRESS | 1801 HOBBS RD. STREET ADDRESS
CIRY-8T-ZiP AUBURNDALE, FL 33823 CITY-5T-2IP
TR MGRM [ pelkete TTLE [ Change ] Additien
NAME RUGGIERI, MARK .J NAME
STREET ADORESS | 1801 HOBBS RD. STREET ADDRESS
CiTY-51-21P AUBURNDALE, FL 33823 CITY-ST-ZIP
TITLE T Delete TOLE MGk PP [ Change &Andntion
HAME NAME Soper 'Sveccl‘es{ G
STREET ADDRESS STREET ADDRESS \go \ ob
GITY-51-2P CITY-ST.2p A‘}wv\aa_\@“ (‘\_ 31223
TILE [ Detete TILE [JChange [ Addition
NAME NAME
STREET AD'ESS STREET ADDRESS
CIRY-ST-Ap CITY-ST-ZP
me Y 7 Detete TITLE Dl cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CiTY-ST-2P

11. | hereby certity thai the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the rustee empowered to execute this report as required by Chapter 608, Florida Statutes

S|4p7

D OR PRINTED NAME OF SIGNING GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date / Daytime Phona 4

SIGNATURE:

SIGNATURE

.y




