2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 19, 2006 8:00 am
Secretary of State

DOCUMENT # M05000005917

1. Entity Name
CHECKERS MICHIGAN LLC

e

(07-19-2006 90093 037 ****55.00

Princi i it AN L A i
pal Place of Business Maiting Address
5907 BROKEN SOUND PARKWAY N.W., STE. 310 5901 BROKEN SOUND PARKWAY N.W., STE, 310
BOCA RATON, FL 33487 BOCA RATON, FL 33487 :
T s TRk
Suita, Apt. #, elc. Suita, Apt. #, atc. 07142006 Chg-LLC CR2E0S3 {11/05)
City & State City & State 4. FEI Number . Appliad For
5(5 373 g0 (b . Not Applicabla
Zip Country Zip Country - ) $5.00 Acd I
n A 5. Cenificate of Status Desired B{ on Reqmm;m"a
6. Name and Add;é\ss bf Current Registered Agent 7. Name and Address of New Registered Agent
Nama

¥
CORPORATION SERVICE C'DMPANY
1201 HAYS STREET .
TALLAHASSEE FL 32301-2525

Street Address (P.O, Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits lhfs staternent 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 ragistered agent.;

iy

IGNATURE oy
) S Signature, typed o prmled wh‘?bf rogistered agent and itk  appkcable.

(NOTE: Regislerad Ageni signature required when roinstatng)

DATE

5

Filing Fee Is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGR 3 pelete TITLE [ Change ] Addition
HAME ALROD, ROBERT NAME

STREET ADDRESS | 5901 BROKEN SOUND PARKWAY N.W., STE. 310 STREET ADORESS

CITY-ST-2P BOCA RATON, FL 33487 GHY-ST-7P

TITLE 1 Detete TITLE [ change [T Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CI7Y-ST- 2P CITY-§3-21P

TILE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

oITY-S1-2F CITY-ST- 2P

TILE O Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2IP CITY-51-2P

TiLE O Detete TME [ Change ] Addition
NAME HAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TiLE 3 velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SE-2IP CITY-ST-2IP

11. | hereby cartify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

mef-\uzr'> oty am b €

SIGNATURE:%4;

ROBERT ALROD ME&e PRESIDEAST

SIGNATURE AND TYPEDTP

‘u!TED NAME'OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

_S«L\\:ht},ob - Gbi- 241-45))

flaytme Phene ¢




