C FILED

2007 LIMITED LIABILITY COMPANY Feb 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O4000046323 02-12-2007 90310 042 ****50.00
1. Enlity Name
PHIL PETERSON'S KEY WEST POKER RUN, L.L.C.
Principal Place ol Business Mailing Addrass B (] [] 9 8
19825 SOUTH DIXIE HIGHWAY 19825 SOUTH DIXIE HIGHWAY 1 4 3
MIAMI, FL 33157 MIAMI, FL 33157
ST KRS WA A
Suite, Apt. #, etc. Suite, Apt. #, elc, 02022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
65-0418867 ot Applicable
Zp Couniry o Country 5. Certificate of Status Desired [ ?g-ggq Addional
6. Name and Address of Current Registered Agant 7. Namae and Address of New Registered Agant
— P, Nama

MULLER, CHARLES E Il
7385 GALLOWAY ROAD, SUITE 200 Streat Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33173

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regrstered agent and titie if appkcable. {NCTE: Registared Agent sigrfilure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS } CHANGES
TILE MGR O Delete TIILE O change [ Addition
NAME PETERSON, DREW NAME
STREET ADDRESS | 19825 S DIXIE HWY STREET ADDRESS
CIrY-ST-2iP MIAMI, FL 33157 CITY-S1-2P
TITLE 1 Delete TITLE [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Si-2P CiTY-S1-2IP
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S1-21P
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O tetete 13 [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-S1-2IP CIY-ST-2IP
TILE O pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY -§T-21F CITY-ST.ZP

11. | hergby certify that the information supplied with this filing does not qualily for the exemptiona contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing mambar or manager of the
limited liability company or the raceiver or trustee empowered 10 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURES. __Su.) Fle >, 2007 305°236-4023

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytsre Phona H




