2004 LIMETED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 19, 2004 8:00 am

DOCUMENT # L01000018629

1. Entity Narne
BALLYHOOQ NATIONAL, LLC

Secretary of State

07-19-2004 90233 018 ****50.00

Principal Place of Business

3271 SW RIVERS END WAY
PALM CITY, FL 34990

Mailing Address

2522 SE WILLOUGHBY BLVD
STUART, FL 34994

14025983

2. Principal Place of Business

2sa32 SE W

3. Mailing Addrass

\\ [«] m\\-\(oy

(T II\IIHIHII!HII\N|IW|I$IH\II|VI\I||Hi||\|l|II\IIH\HII\

Suita, Apt. #, efc.

Bluel

Suite, Apt. #, atc.

07012004 Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEI Numbaer Applied For
Xend\ | €L 01-0616233 Not Applicable
Zip Counry Zip Country - - $5.00 Additional
ey d ci"':'(. n R 5. Certificate of Status Desired 0 Feo Required
6. Name and Address of Current Reglstered Agant - 7. Name and Address of New Reglstered Agent -
. Name

MUELLER, LAWRENCE D
2522 SE WILLOUGHBY BLVD
STUART, FL 34994

¢

Street Address (P.O. Box Number is Not Acceptable)

FL l Zip Coda

8. The above named el
the obligations of rggi

e

et =

(NOTE: Registered Agent signatura requirad whan reinstating)

Signaturs, typed W of rapistered agent and tite il applicable.

Filing Fee Is $5(.I.l:ll.'-l-j
Due by S8eptember 8, 2004

. Make chieck payablo to- >’
_Florida Department of State

9. MANAGING MEMBERS / MANAGERS | | 10, ADDITIONS /CHANGES

TME: MGR (X Delete i P G [Change [ Addition
NAME MUELLER, LAWRENCE D NAME PMualler, Lawecece © {

STREET ADORESS | 3271 SW RIVERS END WAY serroneess | s an S EWwillovghloy Slud.

onv-sT-zP | PALM CITY, FL 34990 ov-stze, | SXowa [ TLU Bds9d

ME MGR . 3 pelete TMLE v @ (. range ] Addition
NAME EDWARDS, DONALDW NAME Edwards, Domndd LD o Lol

STREE ADDRESS | 3271 SW RIVERS END WAY smernonss | 2oan o &, Wi loualley Bluo-
ov-sT-2p | PALM CITY, FL 34990 CITy-S1-2P <=\ om. A . 2aadd

TILE [ Delete THTLE O charge  [J Addition
NAME - MAME

SIREET ADORESS STREET ADDRESS

CiTy-ST- 2P CIry-ST-2F

TITLE O betete TILE D change [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

Ciry-S1-2Ip CITY-ST-21P

TME O Delete THLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21F )

TILE O peiete TLE O chenge [ Addition
NAME . NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIy-51-2IP

11. | hereby certify that tha information supplied with this filing does not qualify for the exe

indicated on this report is ¢ : /
limited fiability company-¢r the rechjver or trustee empowered to execute this report a

"

accurate and that my signature shall have the same C
owor: 5 raquired by Chapter 608, Florida Statutes.

A1 P4

mption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
iagal effect as if made under oath; that | am a managing member or manager of the

RE:-

&4

NATURE AND wv#ﬂ‘ PROCTEDNAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

—_ . .
\_/:‘2/ .'..«—-O{y

Diytime Phons #

SIGN} Lz —
N —

-




