2005 LIMITED LIABILITY COMPANY

_ ANNUAL REPORT

DOCUMENT # L01000012067

1. Entity Name
VICI MARKETING LLC

Mailing Address
140071 63RD WAY N,

Principal Place of Business

14001 G3RDWAYN.
CLEARLWATER, FL 33760

CLEARLWATER, FL 33760

e

DO NOT WRITE IN THIS SPACE

e

8. Name and Address of Current Registered Agant

FILED
. Jan 31, 2005 08:00 AM
Secretary of State

LRI

01252005 No Chg-LLC CR2E083 (10/03)
4, FEl Number . Applied For
59-3737076 Not Applicable
" . $5.00 additional
5. Certificate of Status Desired O Feo Required

MCGINTY, A. EDWARD

BANK OF AMERICA PLAZA

101 E. KENNEDY BLVD,, STE. 2800
TAMPA, FL 33602 —

——IN THIS SPACE

DO NOT WRITE

amaris ayegey

8. The above named entity submits this statement for the purpase of changing its'ragisrsred office of registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sugnatura, typed o printad nama of registared agent and (itle if applicaota.

(NCTE. Ragistered Ageat, sigaalwe_rf.quked wihen ceinstating) ; DATE

Filing Fee is $50.00
Due by May 1, 2005

% MANAGING WEMBERS MANAGERS

e MGR
NAME POITRAS, ROBERT
STREET ADDRESS | 14001 63RD WAY N
orv-s12P | CLEARWATER, FL 33760

TITLE

NAME

STREET ADDRESS
CiTy-§7-21P

TITLE

NAME

STREET ADDRESS
Gl §T-2IP

_..DO NOT WRITE

e ieaTs
TEZAOLAOR-B0025-08 5000

TRE

NAME

STREET ADDRESS
GITY-ST-2IP

TE

NAME

STREEY ADDRESS
CIvY - s7-2IF

TME

NAME

STREET ADDRESS
CITY-ST-2P L

IN THIS SPACE

11, [ hersby cartify that the information suppiied with this fiing dees not qualify fo

SIGNATURE: Wér

r the

exal

. mption stated in Section 119.07{3)(i), FAcrida Statutes. | further certify that the information
indicaied on this report is frue and accurate and that my signature shall have the same legal effact as if made under cath; that ! am a managing meémber or manager of the
limited lability company or the regeiver or trusiee empowered o axecute this report as required by Chapler 608, Florida Statutes.

hostes D3 22 47324

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, 0t AUTHORIZED HEPRESENTATIVE

Date . Daytame Prione #




