FILED

2007 LIMITED LIABILITY COMPANY May 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000016268 05-16-2007 90171 030 ****50.00
1. Enlity Name
KB CASINOS, LLC
Principal Place of Business Mailing Addrass
% ATLANTIA HOLDINGS % ATLANTIA HOLDINGS
645 E. DANIA BEACH BLVD. 645 E. DANIA BEACH BLVD.
DANIA BEACH, FL 33004 DANIA BEACH, FL 33004
Suite, Apl. #, elc, Suite, Apt. #, etc.
P uile. Ap 04262007  Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
65-1155085 Not Applicable
Zi o i o
® ountry 2P Country 5. Certificale of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Ng
BLACKBURN, ACE J JR ! .
COONEY MATTSON ET AL St Blackburn, Ace J. Ir
2312 WILTON DRIVE — . )
FORT LAUDERDALE, FL 33305 645 ,E- Dania Beach Boulevard
— Dama Beach, FL 33004 TZpCode |
8. The above named entity submits this statement for the purpese of changing ils regisiered office or régisieres agert, v Ly, nr v e oo, _miliar with, and accept
the obligations of registered agent.
SIGNATURE - -
) Signature, lyped o printed name of regisiered agent and utle il applcable, (NOTE: Registersa Agent signakure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
HTLE MGRM [ Delete TILE [ Crange [ Acdilion
NAME BLACKBURN, ACE J JR NAME
STREET ADORESS | B45 E. DANIA BCH BLVD, STREET ADDRESS
CITY-ST-2IP DANIA BEACH, FL 33004 CITY - 57-2iF
113 [ Detete THLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE O Delate TITLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TIE [ oelete HILE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY- ST-2P
TITLE 1 Delete TITLE [Gcnange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY - §T-2IP
TILE [ oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY -§T-7P
11, | haraby certily that tha informalion supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and acfurate and thal my signalture shall have the same legal effecl as if made under cath; that | am a managing member or manager of the
timited liabiity company or the receiar or trusiee empowered lo execuie this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 9/4?4/0 7
SIGNATURE AND TW PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae ; / Daytwme Phone #




