FILED
2004 LIMITED LIABILITY COMPANY Feb 25,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 03000010882 02-25-2004 50285 008 **50.00
1, Entity Name
TROPICAL GAMING FTL, LLC
Principal Place of Business Mailing Address
12399 S.W. 53RD STREET STE. 101 12399 S.W. 53RD STREET STE. 101
COOPER CITY, FL 33330 COOPER CITY, FL 33330 | 24014493
Suite, Apt. #, etc. Suite, Apt. #, etc.
02112004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Nurpber Applied For
Z— 15825 ] Not Applicable
Zip Country Zip Sountry 5. Certificate of Status Desired O 3500 Additional
. o B o Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name
GROSS, WILLIAM J
C/O TRIPP SCOTT P.A. ' Street Address (P.O. Box Number is Not Acceptable)
110 S.E. 6TH STREET 15TH FL
FT. LAUDERDALE, FL 33301
City FLJ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i n the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - -
Signature, lyped or printed name of registared agent and titke if applicable. (NOTE: Registered Agen| signature required when rdnstating) DATE
Filing Fee is $50.00 . - .. Makecheck payable to
Due by May 1, 2004 o Flotida Department of State
9. MANAGING MEMBERS / MANAGERS 10. mADDITiéNSICHANGES“ .
TITLE O pelete TITLE D [ Change Additian
NAME NAME 746 e T A & o
STREET ADDRESS sweeTsovkess /3397 sy 532D ST Swif o)
CITY-51-2 on-star  |Coo PER E)' by, FL-333E0
TILE 7 Delete TTLE b [ Change Addition
RAME NAME Gégco/ AMcolas .
STREET ADDRESS serT a00Ress [/ A39F St $5378D 577 Sy S0/
. . i
CiTY-57-2P CITY-ST-21P a0 _,Dt/g < ,ly ~ 33339
TITLE ) £ nelete TITLE o . . O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2P CiTy-ST-29
TIMLE (J Deletz TImE (7 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
1
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE " ol R e - . DOpetee __ g mme | O change [ Addition
NAME NAME o ot e - Tl
_STREET ADDRESS ) . STREET ADDRESS ‘
“GITY-ST-2P I - -f civ-sr-ap . e e
11. | hereby centify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)( i), Florida Statutes. ) further centify that the information
indicated an this report is true and accurate and that my signature shall have the same legal etfect as if rnade under oath; that | am a managing member or manager of the
limited liability company or the reegiver or tr empowered to execute. thi ort as reguired by Chapter 608, Florida Statu  tes. A
(it 5Y4-282-90
SIGNATURE dns bq q54-287-9064|
NG MANAGING MEMBER, MANKGER, OF AUTHORIZED REPRESENTATIVE Date Davtime Phone #




