. | FILED

Jun 03, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 05-02-2005 90118 037 ****55.00

DOCUMENT # L04000034936 T
1. Entity Name
NORTH MANDALAY BAY INVESTMENT GROUP, L.L.C.
Principal Place of Businass Mailing Address 3 0 0 0 8 5 q 0
3307 WHITFIELD AVENUE 3301 WHITFIELD AVENUE -
SARASOTA, FL 34243 SARASOTA, FL 34243
A s MR N

Suite, Apt. ¥, aic. Suite, Apt. #, eiC. 04272005 Chg-LLC CREDS3 (10/03)

City & Stale City & Slate 4. FEI Number Appligd For

: . Not Applicable
i Counlry o Country 5. Centilicate of Status Desicad { ?gg ;;;“W'
—= - - -§=Name and Addrres of Curreni Regisiered Agent— - = - - 4. Name and A of Now Reg d Agent-
. Nameg

CHAPNICK, ERUCE P ESQ.
C/Q ICARD, MERRILL, ET AL Straat Address {P.O. Box Number is Not Acceplable)
2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237

City FL | Zip Code

B. Tha above named entity subimits this staternant for the purposa of changing ils regi 1 oltice or ragi d agont, or both, in the Siate of Florida. | am famitiar with, and accept
the obligations of registered agent. . A
1r.n

11. | hereby camly that Ihe mformauon supplmd with this I|I|na does nat qualily for ihe exemplion stated in Section 119.07{3)i). Florida Statutes. ) further certily thal the information
indicated on this report is trua and accurala and that my signailure shall have the same fegal ollect as if made under cath; that ! am a mananrnn membar or managar of the

SIGNATURE : : a : i
- « Signature, yped or pryied nama af regacer sd agend And itle 1 SpPACES . N (NGTE: mumwnmwumnmmr o OATE .
— T -
Fillng Feelis 350 0D . ES A K R e Make check puyablu o,
. - Oue by May 1, 2005 2_ T sl R S , - Florlda Dopanrnanl of suto )

. } v o ..“.n‘ PR P AR P S, '__ ‘
9. . .- MANAGING MEMBERS ] MANAGERS ) ADDITIDNSICHANGES -

ME: .. 1 Deters TIREE s <83 ”Z'mgl [¢] fﬂeﬂ?w O Crange g.wiliom
SIREED ADDRESS stest aooRess | 33, wm-} el RM L
iy §1-20 CoTY-S7-7P % SOfC | FZ- 5¢g4/3

e [ Detee T Ocrenge [0 Agdiion
NAME NAME

STREET ADDPESS STREET ADORESS

LY -57-DP CITY-5T- 212

me 0 Detete FOLE [Jchange (O Addition
HAME NAME

STREET ADORESS STREE) ADDRESS

doomvestae . oTy-Sr-1e . . I e e

TME O posue HIE [ Crange L) Addition
HAME RAME

STREET ADDAESS STREET ADDAESS

CIFY-S1-2F cry-ST-2p

ME 0 Deiere e ' O change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

oy -S1-2p . CTY-ST-2P B

e ' ] Detre Tie o Dcrenge [ Actition
NAME NAME o = o i SuTaL
_SIREEMADORESS | i '7 o R ~ 0| STREETADORESS | U - et :

ey -517HF B e _ _}orr-sioe e

lirmited liability company of the receiver or 12us1ee empowered 10 axecuta this report as required by Chapter 608, Flanda Statules, i k

SIGNATURE; 4/ mM““'N“&G,,,’w '-,.u_Vz_s_ - ‘;(//;7“'?“"’"{%

SIGNATUNE AND TYPED OR PRINTED NAME OF SION'MO ORA Dayurs Phone #




