L Y

2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

SECRE T4n:

1. Entity Name

VICI MARKETING LLC

DOCUMENT #L01000012067

DIVISias;

Principal Place of Business

11515 66THST. N
LARGO, FL 33773

Mailing Address

1151566THST. N
LARGO, FL 33773

2. Principal Place of Business

3. Matling Address

o~

’SMI\INIHII\I\\IHIIHIIIiHII\IIIIlI\IlI!IIIHII\IIIIlHIIIIIHIHIII

Suite, Apt. #, etc.

Suite, Apt. #, elc,

MCGINTY, A. EDWARD

BANK OF AMERICA PLAZA

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

04132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Appliad For
59-3737076 Not Applicable
i i Count it
g Country Zip uniry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6, Nama and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

Street Address {F.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligalicns of registered agent.

SIGNATURE

8. The above named enlity 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

Signalure, lyped or printed name of registered agent and titls it applicable.

{NOTE: Registered Agent signature required when teinstaling)

DATE

Amended AR is $50.0G0

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TLE MGR 7 Delete T CEO/WArAgIas provber [ Chang XAddiIion
NAME POITRAS, ROBERT NAME Scorr Koix
STREET ADDRESS | 11515 66TH ST. N STREETADDRESS | 2 8§70 S Cole rh ST
G-STIP | LARGO, FL 33773 UYSIP | a0, L 22772
me 3 Delele e Preideat / m~mwenger [J Change A’Adaitim
NAME NaME Aleil htliarms
STREET ADDAESS SREETADDRESS | /¢ "1 & (nla?® ST »
CITY-ST-2IP oStk L arge, KC 222713
TILE O pelee TTLE [ Change ] Addition
NAME NAME
e
STREET ADDRESS STREET ADDRESS e a1 §
CITy-ST-21P CITY-ST-2IF HT #5000
TITLE O pelete THLE T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE O Dpelete TITLE FiChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIry-st-2p CITY-S1-2IP
TITLE ™ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY - ST-21P

1,1 hereby cerlily that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
. indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empawered 10 execute this report as required by Chapter 608, Florida Siatules.

SIGNATURE: W

227-832 8730

Ylistoe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




