: FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000046323 04-29-2005 90048 (37 ****55 00

1. Entity Name

PHIL PETERSON'S KEY WEST POKER RUN, LLC.

Principal Place of Business ' Mailing Address z 0 0 5 I a 6 4

17631 SOUTH DIXIE HIGHWAY 17631 SOUTH DIXIE HIGHWAY
MIAMI, FL 33157 MIAMI, FL 33157
s S O A
Suite, Apt. #, etc. Suite, Apt. #, atc. 01192005 Chg-LLC CR2E0S3 {(10/03)
City & State City & State 4. FEI Number Applied For
‘ . 65 -09/8887 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired B/gese ggn‘:?:g"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ N _
MULLER, CHARLES E Il /4 :
7385 GALLOWAY ROAD, SUITE 200 Strest Addrass {P.O. Box Number is Not Acceptable)
MIAMI, FL 33173
City FL I Zip Code

‘I, 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florjda. | am familiar with, and accept
the chligations of registered agent.

.:'SIGNA_"I'URE' oo - N/P’\"

mm;mummdwwmmmmfm‘ {NOTE: Regisiorad Agent signatre required when reinsisting) DATE
S
| Filing Fee Is $50.00 Make check payable to
- . Due y May 1, 2005 Florida Department of State
i
g, B MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

T TIMEE ition
:;LAEE Pyiw FXav son [ Delste e O Crenge {7 Additio
smezranoniss | ) 76 37 'S. Dy ¢ LL“’V STREET ADORESS
CITY-S7-2IP Mo | . 22457 CITY-$7-2¢F -
TILE [ pelete TITLE [T Change [ Additian
NAWE NAME
STREET ADDRESS : STREET ADDRESS
CHTY-ST-2F : CIY-ST-2P
TLE [ pelete TILE [ Change (] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
™me [ pelete TITLE [Jchenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 cY-S1-2P
LT 2 Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CIy-S1-21P
THLE ' 0 oeree TiILE O Change  [J Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-21P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ o) -%—aﬂ\. \B'PMA.) r?&)ﬁ*ﬂa\r\ Y-4-0S RoC-A25-Y023

BIGNATURE mn T¥PED OR NAME OF it MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytime Phone 4




