FILED
2T I NNUAL REPORT Feb 16,2007 8:00 am

DOCUMENT # L00000006420 Secretary of State

1. Entity Name (2-16-2007 90183 036 ****50.00
SUNCRUZ CASINOS L.L.C.

Principal Piace of Business Mailing Address -
C/0 JEFFREY H. BECK PLAN ADMINISTRATOR (/0 JEFFREY H. BECK PLAN ADMINISTRATOR Lvivy
225 NE MIZNER BLVD SUITE 780 225 NE MIZNER BLVD SUITE 780
BGCA RATON, FL 33432 BOCA RATON, FL 33432
R R [T IEC NG
VIS N Wiznofl Bud | 208 wizrot A
te, Apl. #, etc, ite, Apt. #, elg 01312007 Chg-LLG CR2E083 (12/06)
te ﬁL 4, FEI Number Applied For
\, { R, 65-1012742 Not Applicable
%4\2)1 P[i 1!”]""1 &‘t @!& ﬁi[m BCh 5. Cerificate of Status Desired [ Ees‘a-ggqﬁ:’:d“i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION :
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33432
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 abligations of registered agent.

SIGNATURE
Signalure, typed of printad nama of registered agent and title if applicable, (NOTE: Registered Agent signature required whan reinstaling} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. i O ADQITIONS/CHANGES
TLE PA O Delete THLE % VRSO0 (¥ change ] Adgition
NAME CHAPTER 11 TRUSTEE, JEFFREY H. BECK NAME .
STREET ADDRESS | 225 NE MIZNER BLVD., SUITE 780 STREET ADDRESS S NE MiZM Bd & A0
o-sT-2p | BOCA RATON, FL 33432 CY-ST-2IP OCFy NZW &L\&Q_
TITLE O Delete TITLE o [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-5T-ZP
TITLE 1 Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P
TMLE [ petete TILE [QJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby certity that the information supplied 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ D) H/JZ’L, Y lon ad- z/(‘/@7 ( 3a) WD

SIGNATURE AND T¥#ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Data \ Daytima Phona #




