2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000019955

1. Entity Name

SPECIALIZED GAMES, LLC

Principal Place of Business

4130 22ND N.E. AVE
LIGHTHOUSE POINT FL 33064

Mailing Address

2637 E. ATLANTIC BLVD.
PMB 158
POMPANO BEACH FL 33062-4939

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apl. #, ete.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90501 024 ****50.00

I

i

il

D

MOORE CR2ED83 (11/03)
City & State City & State 4. FEI Number Aa i b AppliedFor. _{_.
R iz B B = iy 04-3706862 Net Applicable
P Country Zip Country 5. Certificate of Status Desired O $5’00 Addmonal
Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e = L . - s - .. Name - - P e s

BRANCH, KEVIN W
4130 22ND N.E. AVE
LIGHTHOUSE POINT FL 33064

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

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and e if appheable. {NOTE: Regrstered Agent signalure required when <einstating) DATE

L o

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O pelete TLE [ Change ] Addition
NAME COASTAL MANAGEMENT, INC. NAME
STREET ADORESS | 390 HUNTINGTON ROAD STREET ADDRESS
CITy-ST-2IP GAFFNEY SC 29341 CITY-ST-2IP
TITLE 1 celete TITLE [ change  [J Addition
KAME NAME
STREET ADDRESS | == s = R I AT [ A s T T o e =
CHTY-ST-21P CiTY-ST-ZIP
TIE [ petete TITLE [ change [T Addition
NAME © == =7 - =S RS e e s e s L R - B T T o O —— -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ oelete TME JcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP .
THTLE [ Dslete TITLE [ change  [[] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-51-2IP
TIIE 1 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-21P CITY-ST-2IF

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or itustee empowered to exec

SIGNATURE:

SIGNATURE

D TYPER QR PRIP{TED

this report as required by Chapter 808, Florida Statutes.

3-24 Y P14 -490-4320

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone #




