] FILED
2006 LIMITED LIABILITY COMPANY Feb 08, 2006 8:00 am

-~

ANNUAL REPORT Secretary of State
DOCUMENT # 103000010882 02-08-2006 90088 033 ****50.00

1. Entity Nama
TROPICAL GAMING FTL, LLC

Principal Place of Business Mailing Addrass GUUUDUUY
12399 S.W. 53RD STREET STE. 101 12399 S.W. 53RD STREET STE. 101
COOPER CITY, FL 33330 COGCPER CITY, FL 33330

e s s AT ORTG O S

Suite, Apt. #, slc. . Suite, Apt, #, atc.
S E’/Tt /0[% {k /72/0%/ 02012006 Chg-LLC CR2E083 (11/05)

City & Stata City & State 4, FEl Number Applied For
42-1586251 Not Applicable
Zip Country Zp Country 5. Cetificate of Status Desired 0 E:'ggql‘:d:dm‘ma'
6. Namo and Address of Current Raglstered Agent 7. Name and Address of New Ragistered Agent
Name
GROSS, WILLIAM J -
C/O TRIPP SCOTT P.A. Streat Address (P.O. Box Number is Not Acceptabta)

110 S.E. 6TH STREET 15TH FL
FT. LAUDERDALE, FL 33301

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent. or both, in the State of Florida. 1 am {amiliar with, and accept
_ the cbligations of registerbd agent.

| siGnATURE . Co b

- Signature, typétLat printed name of registerad agent and fitie if appticanls. (NCTE: Registered Agent signature fecuired when reinsiating) DATE

Filing Foe is $50.00
Due by May 1, 2006

P
WL W e

5. . T MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e D ol 3 Detete me . Ww - TSaddiion
L e TAVONE, JACK" NAME
STREET ADDRESS | 12399 SW 53RD ST STE 101 smrnoess | ~SLL [ TE- 104
cv-s1-z¢ | COOPER CIFY; FL 33330 cTy-ST-2p )
e b ' O3 Deietn TME /ﬁanqe O3 Asdition
NAME GRECO, NICOLAS NAME
STREETADDRESS | 12399 SW 53RD ST STE 101 STREEY ADORESS St TE /O ﬁL
crv-st-zp | COOPER CITY, FL 33330 TY-ST-19
TIMLE [ pelete TIE [ ctange  [C] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TMLE 7 Delete ME ) Change (T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-ar gry-s1-2IP
TTLE [ pelete TALE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-S1-ZP
me 5 Detete Te [ change  [F Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Lny-st-aF

11. | haraby certify that the information supplied with this illing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legai affect as it made under oath; that | am & managing member or manager of the
limited liabifity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURW/- Ao e “Hlas urc 2606
SIGNA TYPED OR PRINIED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Qaytime Phore #
[




