2004 LIMITED LIABILITY COMPANY .-

~ T 7 TANNUAL REPORT (AR)._

-DOCUMENT #103600016353 -

FILED

/il

1. Entity Name

OLD TOWN AMUSEMENT CO,, LLC

PR

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90161 043 ****50.00

Frincipal Place of Business -

Maiiing Address

5770 WEST IRLO BRONSON MEMORIAL HIGHW 5770 WEST IRLO BRONSON MEMORIAL HIGHY

SUITE
KISSIMMEE FL 34746

SUITE 142
KISSIMMEE FL 34746

2 Princip?ﬁ%%ﬁness

3. Mailing-ﬁd%/?é_

AT

Suite, Apl. #, etc.

Suite, Apt. 4, eic,

MOORE CR2E083 (11/03)

City & State City & State 4, FEI Number 5 b Appfied For
72 l (t’é @ 7 Not Applicable
Zi Count Zi Count
B ountry ' Ly 5. Certificate of Status Desired [ ?ese ggﬁ?g&“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"HUNDLEY, GREGORY C - ”
5770 WEST IRLO BRONSON MEMORIAL HIGHWAY
SUITE 129

KISSIMMEE FL 34746

T e ——

———- e e ta

SHME.

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, yped or printsd nama of regislered agent and tdle f apphicabla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDBITIONS  CHANGES

mE Tl A, g/ﬂb&fl C1 Delete TITLE [Jchange [ Addition
NAME SEAN D RAME

STREET ADDRESS 579/ Sevif /5@ STREET ADDRESS

av-stze  |[fands FL & % 75/@ CITY-ST-2IP ;

e HAV NG M O pexste TITE Cchange [ Addition
NAME & ﬂ? ONVED y NAME

STREET ADDRESS Z/? 274 1$fa mlgrads g” b STREET ADDRESS

av-st2e  |\O/omdo A F¥E3T “erTy-ST-2IP

TIE ’ O Delete TITLE O3 Change L] Addition
" NAME \ ) et NAME - i .

B ad e T i epyNURY RS SRR S ———— - i _—_—_———"—"—

CHTY-57- 2P CITY-S1-2iP

TITLE [ velete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

THILE O pelzte TITLE ] Change [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHTY-$T-ZIP CINY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes, § further certity 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
r or trustee empowered to execuls this report as required by Chapter 608, Florida Sratutes.

SIGNATURE:

SIGNATURE AND@’ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REF

limited fiability compary

2/ a‘/ 09/ (5739 -00h

ATIVE

Date Daf\me Phone Iy




