‘ FILED
2 N ANNUAL REPORT Y Jan 18,2005 8:00 am

DOCUMENT # L04000057505 Secretary of State
JACKPOT. LLC 01-18-2005 90185 033 ****50.00
Principat Place of Business Mailing Address
1867 A NORTH MILITARY TRAIL 1867 A NORTH MILITARY TRAIL
WEST PALM BEACH, FL 33408 US WEST PALM BEACH, FL 33409 US
R S S EREARRIE AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Appliad For
R0 - [46 151 Not Applicable
Zp Country ’ Zp Country 5. Certificate of Status Desited O fg ggq ':\‘::iltional
- - - 6..Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ™
Nama G‘ ' l .
LEGAL ZOOM NEVADA, INC. can Gallegher
44 W. FLAGLER ST. Strest Address (P.O. Box Number is No(‘ﬂcceptable)
SUITE 675 5
MIAMI, FL 33130 A/13 S fark Drive
Ci Zip Codi
" Bognton Beach  FL[3%%2¢,

8. The above named entity submits this staterment for the purpase of changing its registered office or reglstered agent, or both, in the State of Flonda | am famitias with, and accept
tha obligatio registered agent. %
SIGNATURE . Q Lt L 4t/ 2 005
re !wedor n!lmed ﬁameafrogmndauwwﬂtfﬂwums +11 {NQTE: Regisiered AQent signature required when Femmsiating) ., R / / . - DATE T,
}- “ Filing Fee Is $50.00 ¢ .t 77 Make check payable to -
" '/ Due by May 1, 2005 £ : Florida Department of State

' A ry ' . L.
9. \ MANAGING MEMBERS / MANAGERS ' ¢ 10. : ADDITIONS /CHANGES

L MGRM ) ekt TTLE MM M crange [ agdition
" GALLAGHER, JOAN A Gallagh er, Joa D Ve
STREET ADORESS | 9339 ALTERNATE A1A, #11 SREETAORESS | 2113 Sw Park VI
crv-s-2p | LAKE PARK, FL 33403 CITY-ST-2P Bogn ton Beach, Ft 33426
TLE MGRM O belete ME m G~ R m T 77 Chnge  [J'Addilion
NAME FOCI, ENZO NAME Foci,Enzo
STREET ADDRESS | 9339 ALTERNATE A1A, #11 STREET ADDRESS | "7 R A sw 27 Terrace
em-s-7e | LAKE PARK, FL 33403 CiTY-ST-2F Boq nton B each, FL 33435

TILE MGRM Ooeete TILE me I’L m i Bitarge O Adﬂ:llon
NAME FOCI, JANICE _ ] ) NAME Coel i, Jan ices

STREET ADDRESS | 9339'AL TERNATE A1A, #11 T SweEonss | 720 SwW ART Terrece -
or-s1-2P | LAKE PARK, FL 33403 eIy -ST- P 'Boun Yo Beoch, FL.-33%3S
TILE [ pelete TALE O change [ Addilion”
NAME HNAME
STREET ADDRESS STREET ADDRESS

Ciry-ST-2P CITY-ST-21P

TmE [J Detete THILE [ Crange ] Addilion
HAME ™~ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P . " CITY-8T-2IP ,
me. of oL o T e Bloewe | Qe | - < -+ DChange [ Addilion
NAME ) . NAME " T T
STREET ADDRESS AN ! STREET ADDRESS ey
omy-sr.ze [ Y cmy-s1-2p O

11, | hereby certify that the information supplied with thls filing does not qualify for the exemption stated in Section 119.07(3)(i), Aorida Statutes, | funher certify that the information
. indicated on this raport is trus and accurale and that my signature shall have the same legal effect as it made under cath; that t am a managlng membel or manager oi the
limited liability company or the 1éceivér or trusiee empowered 1o execute this report as required by Chapler 808, Florida Statutes: - -

Sbt- L5
SIGNATURE: Jorn 1 Zposs Fefs”
SIGNATUR Dale [ Daytima Phons #




