2004 LIMITED LIABILITY COMPANY

-~ ANNUAL REPORT

FILE

DOCUMENT # L03000005552

1. Entity Name

GOLD AMUSEMENT "LLC"

Principal Place of Business

3300 NE 192ND 5T., #PH-4
AVENTURA, FL 33180

Mailing Address

3300 NC 192ND ST., #PH-4
AVENTURA, FL 33180

R ORRIAn

D

Jan 23, 2004 8:00 am
Secretary of State

01-23-2004 90120 046 ****50.00

24003455

LT

2. Principal Place of Bus'iness +h 3. Mailing Address +h
2395 NE JZRTSE 12395 OE 5V St

Suite, Apt #. eto Suite, Apt. #. et 01082004  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
N Wiawi Beocl  FL Micrwt_Beocl, =L 04-3740600 o Applcable

Zip Courtry Zip Country o ) $5.00 additional

5. Certificate of Status Desired O :

%3‘30 !OW/“&«JE 23186 /GM AG&C entificate of Status Desire Pee Reguired

" 6. Name and Address of Current Registered Agent - -

7. Name and Address of New Registered Agent

DAVIDSSON, SHON V
3180 5. OCEAN DR.

1718

HALLANDALE, FL 33009

Naml_\ﬂulcﬁssoﬂ Shon v

Street Address (P.O. Box Number ot Acceptable)
A e e

A Mhowi Beach

FL | %47%0

8. The above named entity 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 obligations of regisiered agent.

SIGNATURE

-

Signature, typed or printed name of registared agent and title if appllcable -

{NOTE: Ragistered Agent signature required whan 1einstating)

1T

: Filing Fee is $50.00
W Due by May 1, 2004

D T
[: N "~ MANAGING MEMBERS/ MANAGERS 0. - ADDITIONS/CHANGES
T MGt R O Deete e Clchange [ Additon
NAME 3Svon V. kOtU( 4—%9 NAME
STREET ADDRESS |2 B Q5 ﬂ)(, /r? STREET ADDRESS
ov-si-ae A/ Ml’C{ Wi @eao LI , (:L A2Eo CITY-§T-2IP
TITLE mew[ ' \ O pelete TITLE [ change [ Additien
oo [DUAS, BN ST3 00 o
22 ey A & 15 STREET ADDRESS
arv-s-20 [T feyetas ch pé 25 ,5’@ oY -51-2P
e . O Delete e O changs [ Adition
NAME — -~ -~ P St Lo BONAME R S - i LT e T o ey i e -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP - CITY-ST-ZiP
e O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIME [ pelete TILE {J Change [ Addition
NAME v namE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - CITY-ST-2IF - oo .-
Tme ) - ; " O ekt me - LT - O Change [ Additidn
NAME S NAME . .
STREET ADDRESS STREET ADDRESS
CIry-5T-2IP ’ CITY-ST-21P
11., I hereby certify that the information. supplied with. this filing. does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
Ingicated on this report is rue and accurate and thatl my signature shall have the same legal effect &s if made under cath; that | am a managing member or manager of the
timited liability company of the receiver or trustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: A, \\ QQ G 254834 L'\ﬁr(_&

SIGNATURE AND TYPED OR PRINTED NAME OF Si

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytirme Phone #




