2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 19,2007 8:00 am

DOCUMENT # L06000055706
Pt ecretary of State
04-19-2007 90030 025 ****50.00
CHECKS READY LLC
Principal Place of Business Mailing Address
5432 N.wW. THYER CIRCLE 5432 NW. THYER CIRCLE :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Aptl. #, olc. Suite, Apl. #, elc. _ ist MOORE CR2E083 (10/06)
City & Stale City & Stale 4. FEI Number . Applicd For
RO-SF67/F£ 7 Not Applicanle
Zp Country Zp Country 5. Cortilicate of Slaius Desired O $5.00 Additional
: Fee Required
8. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
y;léé%’wA.FHG¢EER CIRCLE Sieel Address (P.O. Box Number is Nol Acceplable)
PORT ST. LUCIE FL 34983
City FL l Zip Code

8. The above named enlily submils this statemeni for the purpose of changing ils registered office or regisierad agent, or both, in the Siate of Florida, | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE

Signature, lyped or prine@ame of ieg.stered aganl and tle § applesule, (NCTE. Begsie red Agent signalure raauited whon renstatiogl [ATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
ik MGR O oelere 1t [J Change ] Aadilion
NAME MILAM, MARGIE NAKE
SIREET ADDRESS | 5432 N.W. THYER CIRCLE STREFT ADDRISS
GIIY- ST-71P PORT ST. LUCIE FL 34983 GIY ST ap
e [ Delele TIHE [ change  [] Addition
HAML HAME
SIRLLT ADDRESS SIREETADDIESS
CITY - ST 2IP CITY ST 7P
it 1 Dalete 1t ] Change ] Addition
NAMU NAML
SIRTT ARDRESS SIRIETADDRI S8
CITY-SE- 2P CIIY ST 2P
Tk [T Delete 1 1 Change (7] Addition
NAMI NAME
SIREET ADDRESS STREET ADDRY $8
CIrY 121 CIY S§ 2P
e O oetete I [ Change [ Addition
NAME NAM
SIRET ADDRESS SIALLI ADDRI 88
Gy - $1-21p cY S
nne OJ belele NTLE [ change  [J Addilion
NAME NAMF
SIBFET ADDRESS SIRLET ADDHLSS
CHY 51-2IP CITY ST-71F

11. | hereby certify that the informalion supplied with this filing doas not qualily for the exemptions contained in Seclion 119, Florida Stalutes. | further certify that the information
indicated on his report is rue and accurate and that my signalure shall have the same lagal effecl as if made under oath; thal | am a managing member or manager of the
lmited liability company or the receiver or lrustee empowered to execule this reporl as required by Chapler 608, Florida Statutes.

SIGNATURE: Mﬂq&/n\ Y—F-07  272-216-SF

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE [Jene DGerplrmee Prohe




