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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILES
May 09, 2008 08:00 Al

| DOCUMENT # L06000097537

1. Enbly Nams

CHECK SYSTEMS LLC

Secretary of State

Principal Place of Business

10358 COPPER LAKE DRIVE
BOYNTON BEACH, FL 33437

Maning Addrass

10358 COPPER LAKE DRIVE
BOYNTON BEACH, FL 33437

b

RN

NOT WRITE IN THIS SPA

e

DO El

i
etn

L "
e
i

f

ol E

AR R

CR2E083 (12/07}

i
v

04102008No Chg-LLC

4. FEI Number Applied For

10358 COPPER LAKE DRIVE y
BOYNTON BEACH, FL 33437
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6. Name and Addrass of Current Reglstered Agant R U
STITSKY, MARSHALL Wl s
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the obligations cf registered agent.

8. Tne above named enlity subméls this statement for the purpose of changing its registered office or registered aganl. or both, in the State of Florida. | am famiiar with, and accept

SIGNATURE :
Signature typéed O prnted narma of registered agenl and bile if apphcable (NDTE Registérad Agont $ignaturd requined when rensialng) . L UA_TE._ E .
NIt s |
FILE NOW!!I FEE IS $138.75 0504 n-a0nnd-nia 139, Fg
Aftar May 1, 2008 Fae will he $538.75 .

9, MANAGING MEMBERS/MANAGERS e
TITLE
MAME
STREET ADDRLSS

Cily-S1-21P

PRES
STITSKY, MARSHALL PRES. G
10358 COPPER LAKE DRIVE 2
BOYNTON BEACH, FL 33437
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NAME

STREET ADDRESS
CITY-SI-41P
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SIGNATURE:

14. | hereby cenify that 1he information supplied with tris hling dees not Gualify for the exemptions comainad in Chapier 119, Florida Statules | further cerlily that the informalion
indicatad on this reped is rue and accurate and that my signature shalt nave the samae legal eitect as it made under oath; that | am a managing member or manager of the
limited liabaity company or the receiver or rustee ampowered [0 exacute this report as required by Chapier 808, Florida Slatules.
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PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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