FILED
2004 LIMITED LIABIL | TX COMPANY Apr 16,2004 8:00 am

DOCUMENT # L02000019227 ecretary of State
;éﬁyVTWGAMES LLC 04-16-2004 90409 028 ****50.00
Principat Place of Business Mailing Address
51 N. HOAGLAND BLVD. 51 N. HOAGLAND BLVD.
KISSIMMEE, FL. 34741 1S KISSIMMEE, FL 34741 US Liutiviv
" 00 0
e . ' 1 5
04102004 No Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For
04-3706178 Not Applicable
5. Ceriificate of Status Desied [ $5.00 Additionat

5. Name and Addrass of Guren Regiatered Agerd

- |- RYAN, TEDDY=lll-me — =
51 N. HOAGLAND BLVD.
KISSIMMEE, FL 34741

8. The above named entity submits thig staternent for the purpose of changing its registered office or registered agent, or both, in the Srate of Florida. 1 am familiar with, and accep

the obligations of regisigred agent.
SIGNATURE i g EE % %i i ﬁ

W.wwdornrmﬁw’mdmgmfﬁmmmupm. {NCTE: Reqiatered Agent signature requred when renstatng} DATE

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
e MGRM

NAME RYAN, TEDDY

STAEET ADORESS | 51 N. HOAGLAND BLVD.

CiTY-51-2P KISSIMMEE, FL 34741

TLE MGRM

NAME SANDERS, GARY

STREET ADDAESS | 51 N. HOAGLAND BLVD,

CITY-S1-2P KISSIMMEE, FL. 34741

TTLE

RAME

STAEET ADDAESS
. Cy-ST-2P

TITE
NAME

STREET ADDRESS
CTY-$1-2P

TRE

RAME

STRELT ADORESS
CiTY-Si-Zp
HILE

NAME

STREET ADDRESS .
COY-ST-2P

11. I hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.67{3}{i). Floricta Statutes. | further cerlify that the information
indicatéd on this report is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
Timited liability company of the receiver of trustee empoweted to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ﬂwﬂ/Q ol o4-12-04  (Ho1)343-508I

mmmmmmmgmm#moﬂmumum Dzytime Phone #




