3
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

1, Enity Nam Secretary of State
SECOND CHANCE JAI-ALAI LLC 01-24-2007 90053 045 ****55.00
et

Principal Place of Business Mailing Adciross
5858 NW 80TH AVE. ROAD 5858 NW 80TH AVE. ROAD
2. Pincipal Place of Business - No PO, Box # 3. Mailing Address  _
4601 M. 0. Hioy 31T PO Box 8O

Suile, Apl. #, clc. Suile, Apl. #, el 15t MOORE CR2E083 (10/06)

City & Slale, City 8 Slalo 4. FE| Numbor Appliod For |

l, r_k FL ... . Ornge Lﬂl<c. T 16-1635521 B Nel Applicabio
32:;)_6 86 Czing ’ 2”33 m% t Cour[]lr(ys 5. Certificale of Slalus Desired ®x i}se'gg];?;g“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-HARNEY, FRED

5858 NW BOTH AVE. ROAD Streat Address (P.O. Box Number is Nol Acceplabie)

OCALA FL 34482

: Cily FL TZIQCOUC .

8. The above.namaod endity submits this statement for the purpose ol changing its registered eflice of regislered agenl, or both, in the State of Florida. +am familiar with, and accopl
Ihe obligalions of rogislered agoent.

SIGNATURE< 2,4 8 NMM o/ //8 /a 7'
&xy-m Tie, Ty ot Rhded mﬂm recpsto e nqer h,rum 4 acnicolle INOTL heepniened Agent 304l reauired wikn reinsiating] (1]

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
1t B Deicte it MG R [ change ] Addition
NAMI NAMI Coaffe Y, :S'osc. ‘n :Sﬂ mes
SIRT T ADDNESS s | Loo Riversl Je Bivd, T410
LY §] P CHY S1 21 New “laf‘k-,_ N u ‘ooeﬂ
1 PR pelete s M G'l [ change ] Audinan
HAMI ' NAM Taulor, Dena \A Clay
I LD ADDI 53 SINEIADNSS | €} ﬂ‘rre,_._"-\"-‘ \Nee, A 9'\' WF
ciy 81 2 ) o o CIRY S| } _!Zl_chb L.\crk_ u.q. ‘ozgo
e [ peleie g ! i ' [7] Chauge ] Addition
HAMI NAMI
SINFTT ADDRE S5 SIRLADDR S5
IR TR CIY 51 Al
1t 3 Delaie [ 1 Change  [J Adtinon
NAMI NAMI
ST 1 ADDIF $S SR 1 ADDR 88
oy s LI s AP
1t O breiele 11 O chiange [ Addilion
AR NAMI
SIRETT ADDRESS STRHE | ADDRESS
Gy ST-7p iy &1 7w
i [ Delels i [ change [T Adliticn
NAML. ' NAL
SIRIFT ADDRESS SIREE T ADDFE S5
Gily-ST- 24P Iy ST-2P

t1. | hereby certify that the information supplied with this liling does not qualily for the excmptions contained in Section 119, Florida Slatules. | further cortify that the infermation
ndicaled on this repart s rug and accurale and lhat my signalure shail have the same legal eliccl as il made under oath; Ihal | am a managing member or manager ol Ihe
limited liability company or the roceiver or uslee empowercd 1o axacute this report as reguired by Chapler 608, Florida Stalules.

SIGNATURE ~7_z¢ L %ML%/ o:/:el T 3s2-Bl2-Luy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIP}}/REMBER. MANAGER, OR AUTHCRIZED REPRESENTATIVE Dale Layire Puione #




