_‘ FILED
.. 2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M05000005917 05-01-2008 90033 050 ***138.75

1. Entity Name
CHECKERS MICHIGAN LLC

Principal Place of Bﬁsiness Mailing Address

5901 BROKEN SOUN AY NW., STE. 310 5901 BROKEN SOU RKWAY N.W., STE. 310 6 0 0 37 4 50
BOCA RATON, FL-33487 BOCA RATON,

1300 W . Federal Highway |10 N, Fedesq] Hi&k WAy
Suite, Apt. #, elc, Suite, Apt. #, etc.
— - =\ 04102008 -
5“: | \ | & 5& 1 l‘ B Chg-LLC CR2E083 (12/06)
. City & State City & State 4. FEI Number Applied For
Boca Raten, A Boca Paton g 20-3738016 Not Appicatis
Z'pb 1§32 Ct‘)’mg N 32 "éq 22 Ej’”'gy A 5. Certificate of Stats Desired ~ [J ?g-ggqlﬁdr:;m“a'
- — 6. Name and Address of Current Registerad Agent -_7. Name and Address of New Registered Agent - —
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET o Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525 *
City FL | Zip Code
8. The above named entity submits 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 registered agent.
SIGNATURE
Signatura, lypad or pnnied name of ragistered agent and Lils if applicabie (NQTE: Registerad Agant Mgnature requirad when reinstaling) DATE
FILE NOWI! FEE IS $138.75 Make check payabte to
After May 1, 2008 Fee will be $538.75 Florida Department of Stato
9. ) MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TITLE MGR 3 Delete TILE miol (Achange [ Adoition
NAME ALROD, ROBERT NAVE Pober+ ALRo)
STREET ADDRESS | 5901 BROKEN SOUND PARKWAY N.W., STE. 310 STREET ADDRESS 1200 o). ng@ra\ H\S huJa\.i . S Hi-g
cmy-s1-218 BOCA RATON, FL 33487 Cmy-53-2P Bq’q Qq on . FL” "b 3\‘ .b ]
TE O Delete THLE @ O chenge (Y Adaaion
NAME NAME LEOnARD LA TTORY|
STREET ADDRESS STREET ADDRESS [\2cay M. Federal Hi&k\d&\i - s -8
CITY-ST-20P o-Star (B s Poton FLM3343 9
ALE L - ——_ Oopetee TITLE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TWiLE 1 Delete TNiE O Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiY-51-2IP
TILE O vetete TITLE O chenge [ Addition
RAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2P CiTy-ST-21P
THLE [ Detete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIF CiTy-ST-2IP
11, | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report is true and accurate and thal my signature shall have the same legal eftect as it made under gath; that i am a managing member of manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Cloc! Liea 38 hbC
.f’o‘j\% IA{'M( |o/oq, 5\61—'34-7-23\0&
SIGNATURE:
BIGHATURE AND TYPED OR PRINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytme Phone #




