2006 LIMITED LIABILITY COMPANY Jan 1 Z,F%%(])%DSOO am

ANNUAL REPORT
DOCUMENT # L02000018098 Secretary of State
01-12-2006 90035 005 ****50.00

1. Entity Name
CC GAMING, LLC

Principal Place of Busingss Mailing Address

8885 RAMBLEWOOD OR 12565 NW 67TH AVE 246
2107 PARKLAND, FL 33076 “ggﬂ )
CORAL SPRINGS, FL 33071

— R

2 Pnncnpal Place af Businass
owe OReLeE. |
5“‘“’ A"‘ #. etc. Suite. Apt. ¥, etc. 01052006  Chg-LLC CR2EGS&3 (11/05)
City & City & State 4. FEI Number Applied For
7‘2/9/9409& FL 54-2084456 Nos Applicable
Zip Couriry $5.00 Aaditonal
_3-3.3&/ 0W£A 5 Certificate of Status Desired [l Foe Required na
6. Name and Address of Current Regl d Agent 7. Name and Address of Now Registered Agent
Name
NRAI SERVICES, INC. ;
2731 EXECUTIVE PARK DRIVE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331°
Lo City FL Ichwe

8. The above named enmy submils this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

w'

SIGNATURE
- Signeture. typed o printed rsve of registered sgent snd bt if sopicebie. {NOTE: Regiziernd AQEn S0t s rogLIns whin minstating) QATE
ﬂlin%Foo is $50.00 Make chack payable to
yMayi 20086 Florida Department of State
Lo e MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

1 me - MGRM 2] Delete TMLE Iﬂ'ﬁmm [ Addition
NAME MYERS, JASON G NAME
STREET ADDFESS | 8885 RAMBLEWOOD DR #2107 srroves | F/SE FANE CRCLE
om-s1-2¢ | CORAL SPRINGS, FL 33071 onseze | 7AMReHC [ BIX
me MGRM 7 peste s ‘ Clcrne [ Addition
HAME MYERS, DOUGLAS D NAME
STREET ADDRESS | 12565 NW 67TH DRIVE STREET ADDRESS
CHV-5T-21P PARKLAND, FL 33076 CHY-ST-2ZIP
TME T Detete TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eory-S1-2p aTY-ST- 1P
TmE O deiete TILE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TmEe O pekte TmE [ Crenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-29 CITY-S1-2P
mE O posete TMLE ] Crange [ Audition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-S1-2IP

11. | hereby certify that the information supplied with this Tiiing does not qualify for the exemptions contained in Chapter 119, Rorida Statutss. | further certify that the information
ndmaledmﬂnsrepoﬂsmandacmrmeandmmnwmgna!uashaﬂhavamsamIegaleffectasrfrmdaundaroaﬂ'l,!hatfamamanagmgmenﬂ)efamanageroil.he
fimited lability comp, the receiver or trustes empowerad 1o execute this report as required by Chapler 608, Rorida Stafutes.

SIGNATURE: 1/3/06 R/~ 3 - 6337

SIGNATURE AMD TYPED Of PRINTED MAME OF JIGNING ORAUTHORZED REPRESENTATVE  f  /  Dun Daytime Phong #




