2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Mar 22,2007 8:00 am

DOCUMENT # L02000018098 Secretary of State

1. Entity Name

CC GAMING, LLC (03-22-2007 90175 043 ****50.00

Principal Place of Business Maifing Address

8188 PINE CIRCLE 12565 NW 67TH AVE UUVURIJIT

TAMARAC, FL. 33321 PARKLAND, FL 33076

e \ RO e e

88 Pie Grere
Suite, Apt. ¥, etc. Suite, Apt. #, efc. 03192007 Chg-LLC CRZE083 (12/08)
City & State City & State ‘ 4. FEI Number Appliad For
TANAER, . FL 54-2064456 Not Applicable
Zip Country Zp "1 County . ; $5.00 Aaditiona)
355& / 5. Certificate of Status Desired O Foo
8. Name and Address of Curront Ragtsterod Agent . 7. Name and Address of New Rogisterod Agent
Name

NRAI SERVICES, INC. - -

2731 EXECUTIVE PARK DRIVE Street Address (P.C. Box Number is Nat Acceptable)

SUITE 4

WESTON, FL 33331 \

| o FL | o

8. The above ramed entity submits this statermnent for the purposa of changing its registered olﬁoe or registered agent, or both, in the State of Rorida. | am tamiliar with, and accept

the obligations of registered agent. ‘

SIGNATURE A :

Signature, typad or prirmed name of ropistaned RQSNE and K0 if applicabie. {NOTE: Rogicierad Agent signerhrs raquired wher reintiictng) DATE
Fil Foe Is $50.00 ! Make check payable to
Due by May 1, 2007 Florida Department of State

a. - MANAGING MEMBERS / MANAGERS l 10. ' ADDITIONS/CHANGES

me . | MGRM O petete me O ctange [ Addition

NAME MYERS, JASON G NAME

STREET ADDAESS | 8188 PINE CIRCLE STREEY ADDFESS

cmy-sT.2P | TAMARAGC, FL 33321 oy sv-zp!

e MGRM ] Delete me Mfange [ Adtin

NAME MYERS, DOUGLAS D HME

STREET AORESS | 12585 NW 87TH DRIVE smectionss | 2 6Y  FARNS LE/&H AV

orv-si-2P [ PARKLAND, FL 33076 on-stw, | B¢ tlifFTOM, L A95/0

i [ et meo ClCrage [ Addition

NAME NAME

ciTy-51-2P CTY-S1- 2P )

m | - O Delee me D) Grange 1 Aciion

NAME NAME

ITY-ST-7IP CITY-ST-TP

TIE [ peetn TME Cicenge [ Aodition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CY-ST-2P

TME 7 Detete me O Cange  [7] Addition

NAVE NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-7P .. J cv-size-

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagter 119, Forida Statutes. | furthar certify that the information
indicated on this repogl-de-toue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Babdlity compds (mutwmmpemmmﬂismmmmﬁadbyamapwwa,ﬂmda&mmm.

SIGNATURE: :o . shofos P F-6533

SIGNATURE AND G GER, O AUTHORIIED REPRESENTATIVE / / Dme 7 Dyt Frone #
V4



