FILED

2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L04000061017 (01-31-2005 90202 008 ****50,00
1. Entity Name
SOUTHEASTERN AMUSEMENTS, LLC
Principal Place of Business Mailing Address
1223 APPLETON ROAD 1223 APPLETON ROAD
MENASHA, Wi 54952 MENASHA, W1 54952
Suite, Apl. #, etc. Suite, Apt. #, elc.
| a 01272005  Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FE! Number : Applied For
. a?o - /5/8002 ' Not Applicable
Zi Count Zi Count iti
P o v ° ) uniry 5. Certificate of Status Desired O $5.00 Additional
- . R P P . U - -- e Fee Required -
6. Name and Add of Current Regi d Agent 7. Name and Address of New Registered Agent
Name ’
KNOWLES, TIMOTHY A
1205 MANATEE AVE. W Street Addrass (P.O. Box Number is Not Acceplable)
BRADENTON, FL 34205
City FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
B Signeture, lyped or pnted name of regisierad agent and Iite if applicanle. (NOTE: Regisiersd Agent signature required when reinstaung} DATE
Filing Foe is $50.00 - o Make check payableto [ .
Due by May 1, 2005 i ; ' Florida Department of State -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TALE MGR (R Delete Tme mek O change  $J Advition
NAvE GMI, INC. NAE epie T. TRceBSoN
STREET ADDRESS | 1223 APPLETON RCAD smeersooRess | 1723 FPPLETON RD
Grv-stzp | MENASHA, W1 54952 ov-sr | IMENASHA, Wi S5+952
TITLE ] Detete TITLE [JcChange [ Addilion
NAME RAME
STREET ADDRESS STREEY ADORESS
o e = e | G < BT TP e [ ~ —_——— e - . CCMY-ST-BR L e e — e e - : EUREEE
“TE" el T - - Lo - — - [Fpelee ME - =}~ —= .= . -~ ~-[}-Change ] Aogition
L PR N . - - - - B e o B
STREET ADDRESS STREET ADDRESS . o
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 Delete IHLE [ Change £ Addilion
NAME NAME
STREES ADORESS STREET ADDRESS
CITY-ST- 2P CIry-ST-2P
TME 1 Delete TMLE [ Change  [] Addition
NAME ) NAME o - .
STREET ADDRESS . STREET ADDRESS
CITY-§1-TP Ca CiTY-ST-2IP _ )
e O vetete e ' (Jchange [ Addition
STREET ADDRESS oL . A - B X . STREET ADDRESS |~ o e -
CITY-57- 1P CITY-§7-2P
11. | hereby certily thal he information supplied with this filing does not qualily for the axamption staled in Section 118.07{3)(i}, Florida Statutes. | further certily that the information
indicated on (his report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that i am a managing member or manager of the
limited liability company or the receiver or trpsteg/empowerad to exacute this report as required by Chapter 608, Florida Statutegr
SIGNATURE: ' /A' o
SIGN.ITIIHE AMD TY] ‘OR PRINTED NAIIE‘OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / 6&!0 Daytime Phong #

7 ?



