FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 104000034488 04-29-2005 90044 030 ****50.00

1. Entity Name

BINGO SUPPLIES OF CENTRAL FLORIDA, LLC

Principal Place of Business Mailing Address s

2040 N RIO GRAN DE AVE 2040 N RIO GRANDE AVE 2995@87 ﬂ

ORLANDO, FL 32804 ORLANDO, FL 32804

R s R
Suite, Apt. #, atc. Suite, Apt. #, etc. 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

S = TEDLI D Not Appiicatie

Zp Country Zip Country 5. Certilicate of Status Desited [ fesa'ggq;f;ﬂ”ma'

€. Nams and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name ™'
HIPLEY, TAMMY
346 HIDDEN LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)

SANFORD, FL 32773

City FL I Zip Code

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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name ol registored agont snd title i applicabie. (NOTE: Registerad Agen! Sgnaturd raquinad when Tensiating) DATE

Filing Fee is $50.00 ( Make check payable to

Due by May 1, 20035 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O] pelete TME Ochenge [ Addition
NAME HIPLEY, TAMMY NAME
STREET ADDAESS | 2040 N RIO GRANDE AVE STREET ADDRESS
CITY-ST-2IP QORLANDO, FL 32804 CITY-5T-2IP
VME [ Detete TLE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CilY-ST-2P
TmE [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2P CITY-S1-2P
TILE [ pelete TLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-S1-2P
TmE ] Delete TMLE Ol Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P : CITY-81-2P
TALE [J Deleta TITLE O Change [T addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CNY-S1-2P ’ *CITY-ST-2IP

11, | hareby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Porida Statutes. | further certify that the information
indicated on this report is true and accurale 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 empowered to execute this report as required by Chapter 608, Florida Stalutes.

- Y

SIGNATURE; _C faall MM 2%?5/ /0.5 __

o

Phone #

MOFWMWWMAWHMMMAM



