- e FILED
2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # :03000010882- <" - - -- 02-24-2005 90104 021 ****50.00

1. EnityNama , . ..

TROPICAL GAMING FTL, LLC

Prin?:ipal Place of Business - Maﬁinj Adc;reés— o — - -

12399 S.W. 53RD STREET STE. 101 12399 S.W. 53RD STREET STE. 101

COOPER CITY, FL 33330 COOPER CITY, FL 33330 . ‘ . ’

. . U - L 01272005No Chg-LLC CR2E083 (10/03)
DO KiNOT leTE lN THIS SPACE a- 4, FEI Number Applied For
o o G L ST Rt 42-1586251 Not Applicable
“ i - i N e i _-Zv“ A _m.._.T..‘_:, . 5, Certificate of Status Desired __ ] ?e%ggﬁﬁuma' —
6. Name and Address of Current Registered Agent c - o

GROSS, WILLIAM J SR B = VAT T
10 TRIPP SCOTT P A " DO NOT WRITE
110 S.E. 6TH STREET 15TH FL , , L -
FT. LAUDERDALE, FL 33301 IN THIS SPACE-;._

8. The above named entity submits this statement for the purpose of changing its registered offica or registarad agant. or bath, i n the State of Florida, | am familiar with, and accept

the obligations of registered agent. T 1

SIGNATURE "~ ° -
Signatwre, typed o printed name of registered agan and Lte il applicable. (Nom‘memtwmwmmm«g) DATE
-++ 1 v Filing Fee is'$50.00 - CTTT ey
: 1) 7" Due by May 1, 2005 ; P
oo - Tl - - L i )

a, 4 MANAGING MEMBERS/MANAGERS T o 0T e ) .
TILE D ’ : :
HAME TAVONE, JACK

STREET ADDRESS | 12399 SW 53RD ST STE 101
CITY-ST-2P COOPER CITY, FL 33330

TITLE D

NAME GRECO, NICOLAS

STREET ADDRESS | 12399 SW S3RD ST STE 101
Ciry-ST-2p COOPER CITY, FL 33330

TITLE
NAME

s " DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
TLE

NAME

STREET ADDRESS
CI3Y-57-2P

Tme : : :
NAME T P
STREET ADORESS Sl T LA

CIrY-51-2p ‘

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statu  tes.

SIGNATUHE:%/%MQDHQQQ% ~ 22205

EIGN/:‘@VAND TYPED OR EﬂﬁD NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #

~




