FILED

2005 LIMITED LIABILITY COMPANY .
DOCUMENT # L03000002356 ecretary of State
1. Entity Name 03-30-2005 90165 014 ****50.00
JACKPOT, LLC
Principal Place of Business Mailing Address
24100 TISEQ BLVD. 24100 TISEO BLVD.

PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980 20 0 25 5 0 B
S Ve UL TR
Suita, Apt. #, alc. Suite, Apt. #, etc. 01042005  Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
20-0669354 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?: ggqlm fonat
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TISEQ, ALBERT J JR, ESQ
- 18401"MURDOCK CIRCLE - - - - -—— .. -Sireat Address {P.Q. Box Number is Not Acceptable) e
PORT CHARLOTTE, FL 33948-1088
City FL | Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nese of iegistered agant and tite i appécable (NOTE: Registered Agent signature required when reinstating) DATE
Flling Fee is $50.00 R . . "~ Maka check payable to
., DuebyMayt,2005- - - |™_ " oLt .« -}. -.. Florida Department of State -
o VR nLNLL
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
MmEe | MGRM . | o e Cloee . TMLE ] T [ Crange [ Addifion
MANE TISEQ, ALBERT ’ oo e T - R
STREET ADDRESS | 24100 TISEQ BLVD. o STREEY ADDRESS T T
CITY-ST-7IP PORT CHARLOTTE, FL 33980 CITY-ST-ZIP N
TLE 3 Detete TIE O Crange [ Agdition
HAME NAME
STREET ADDAESS STREET ADDRESS
Cify-ST-2p Cimy-§1-2IP
TmEe [ Delete TILE O Change [} Addition
RAME NAME
STREET ADDRESS . SIREET ADDRESS
CITY-ST-2P coy-S1-2P
TME 3 Detete TME |:| cnanne [ Addition
MAME = - N - - - NAME - - T - -
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CIFY.ST-2P
TME [ pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-51-7P CITY-ST-2P
TME [ petste WITLE Elciange [ Addition
NAME NAME
STREET ADDRESS |, ‘ . [ STeEET ADORESS
CRY-ST-2P . ! LITY-ST-2P

11. | hereby cerlify that tha informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
* “indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managsr of the
) limitad liability company or th o tee em| red 10 execute this report as requwed by Chapler 608 Florida Statute: :

[

SIGNATURE: / /
. ml".ﬁ‘EAﬂ mmm&mmmu“ MANAGER, OR AUTHORIZED REPRESENTATIVE “ DcytmePhomt

A‘ T Trsre 52%95 ?«//«4»7 20y |




