) FILED
2006 LIMITED LIABILITY COMPANY Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L.02000031346 AL 01-17-2006 90060 044 ***%50.00

1. Entity Name

VICI MARKETING GROUP, LLC

Principal Place of Business Mailing Address
1400 63RD WAY N, 14001 63RD WAY N.
CLEARWATER, FL. 33760 CLEARWATER, FL 33760
s s O AR
//5IS 66 sT W (11515 et gr p.
Suite, Apl. #, etc, Suite, Apt. #, etc. 01102006 Chg-LLC CR2E083 (11/05)
City & Stata , Cily & State , 4, FEI Number Applied For
 Lorge  [Florda Lorgo  Flordn 41-2069893 Not Applicabie
3;_&7,7 3. ﬁf:gn'tr;{m 32; 79 3 ) '::ycd“ 5. Centificate of Status Desired_ [] ?:ggq::::ﬁ“fflﬁ
8. Namae and Address of Currant Reglstared Agent 7. Name and Address of New Reglistered Agent

Name

MCGINTY, A. EDWARD
101 E KENNEDY BLVD, STE 2800 Street Address (P.C. Bax Number is Not Acceptable)
TAMPA, FL 33602

City FL ] Zip Cade

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

SIGNATURE
Shgnatwe, typed o printed name of egistacad agen and tie if apelitadis. {NOTE: Regrsterad Agent signature required whan rensiating) DATE

Filing Feo Is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmeant of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Tme P O pelets Tme i A crange T Aiton
NAME ROIX, SCOTT HAME Roix, Scom
STREET ADORESS | 14001 63RD WAY N. STREETADORESS | 27 57§~ dote ™ s .
onv-st2p | CLEARWATER, FL 33760 OY-SLIP | ) amge, I ZT773
TITEE [ Delete TITLE ) CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-$I-IP
TiTLE O pelete TILE [J change [ Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-83-7P
HTE ] Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ petete Tne [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustae empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: jé /’//a/oe FaA?-57F §7 30

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Cayuma Phone #




