2007 LIMITED LIABILITY COMPANY v | FILED

ANNUAL REPORT
DOCUMENT # L04000068451 May 01, 2007 03:00 AM
1. Enity Nema Secretary of State
HIGHROLLER ADVENTURES, LLC
Principal Ptace of Businass Mailing Address .
4630 NW 30TH STREET 4630 NW 30TH STREET
GAINESVILLE, FL 32605 US GAINESVILLE, FL 32605 US
A AR IR
Suita, Apt. ¥, efc. Suite, Apl. #, elc. 04142007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
06-1733244 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O g:g?q m‘ﬁ"“"'
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registernd Agent
Narmie
JERTBERG, TERRY
4630 NW 30TH STREET Streat Address (P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 32605
City FL I Zip Code

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

SIGNATURE
Signature. typed or printed name of rogistarod sgent and bile if appiicable. (NCTE: Repigiorad Agem sipnature recuired when reinstating)} DATE
Fliing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 vetete E [ change [ Adition
NAME JERTBERG, TERRY . NAME
STREETADDRESS | 4630 NW 30TH STREET STREET ADDRESS
CITY-ST-71P GAINESVILLE, FL 32605 CIY-51-21P
TTLE MGRM [ pelete TTE [ Change  [] Addition
NAME ELLIS, JOSEPH D RAME
STREET ADDRESS | 23 SOUNDERS TRAIL CIRCLE STREET ADDRESS il 1 S
000075167
ov-s1-z¢ | ORMOND BEACH, FL 32174 cny-st-ap QEAB AR A o o o
WILE MGRM O Dekete TME - - (J thangs ~ L] Addition
NAME COLLINS, MARK HAME
STREET ADDRESS | 404 JACKSON STREET STREET ADDFESS
CITY-ST-2IP PARIS, TN 38242 CIY-S1-2IP
TME [ petete s _ O Crange [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CIFY-51-TP
TME T Delete TME [JChangs ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIY-SI-2iP
TmE » O velete - ome {crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-21P - Cry-SI-7P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua end accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver os4rdSTbe empowered 10 execute this report as required by Chapter 608, Florida Statutes.

OR AUTHORZED REPRESENTATIVE
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