> | | FILED
2005 LIMITED LIABILITY COMPANY Aug 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000038794 = 08-03-2005 90021 015 ****55.00

1. Entity Name
SLOTS OF FUN, LLC

~UUUUOUYG

Principal Place of Business Mailing Address
610 N. DIXIE HIGHWAY 610 N. DIXIE HIGHWAY
LANTANA, FL 33462 US LANTANA, FL 33462 US
PR > AR E
/i_f G Syrwean Bl . LS9 Sovrmean) Revd,
Suile, ApL. #, aic. Sulte, Apt. #, stc. 07182005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number ) Applied For
LoxAnArc HeE Floridn | Lxapprence Flonda 20 s 21O Nol Applicable
ip Country ip Country o . $5.00 aqditional
Sz—g qlo US : ‘%Z 47 o ¢J S‘ﬁ 5. Certilicate of Status Desired X1 i Raquireduona
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A
OARK MICHAEL G -~ —— .  _. N L lows § gL DSl .

610 N. DIXIE HIGHWAY . tregl Address (P.Q. Box Number is Not Accaptab
LANTANA, FL 33462 S _Zi’f_f_‘i__&w:&md_ﬂd

Y Coxp gurest€E FL | 9% 474

8. The ahove named entity submits this staternent for the purpose of changing its registerad office or registared agent, or both, in the State of Flerida. | arn familiar with, and accept
the obligations olfegistered -
SIGNATU Oz~ rM yl/? rd?’;[ﬁ% 2 vof

Signate-fyped or printed name of regrtered agimiand itk 1 zpphcabie. {NOTE: Regustered AQant SignalLr requinéd when reinstabng)
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITLE ST O Datete TITLE R [ change ] Addition
NAME . P HAME touis §, Eouipsre N
STREET ADDRESS s STREET ADDRESS | =7 £ / g LUM Iy - Hﬂf{,}%(jl_ f"]‘,
| ciy-s1-zp : CITY-57-21P L0 .
LARE Lo0RTH, Ft. SZ2¢h7
TiTeE [ Detete TiILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-§T-21P
TITLE [ Delete TiiLE [ Change ) Addition
NAME NAME
SIREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE {J Change  [J Addilion
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP SITY-§7-2P
TITLE O Detere FITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [T Delete 11113 O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-1P

11, | hereby certily that the information suppliag with this filing dogs not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is lrue and accurate and that my signalure shall have lhe same logal effect as if made under cath; that | am a managing membar or manager of the
limited Kiability company or the receiver or trustes empowered to executs this raport as reguired by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SHINING KANAGING MEMEER, MANAGER, OR AUTHORIZED AEPRESENTATIVE T Daw Dayteme Prane &

SIGNATURE?‘%M——D/ ¢ /’Z;l,r/} Zedf rz/-ﬂz-‘fyy/y




