2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Apr 16,2008 8:00 am

1. Entity N
HIGHROLLER ADVENTURES, LLC 04-16-2008 90111 048 ***138.75
Principal Place of Business Mailing Address
4630 NW 30TH STREET 4630 NW 30TH STREET ey v e
GAINESVILLE, FL 32605 US GAINESVILLE, FL 32605 US ‘
R RURHR AW AR ER A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appligd For
06-1733244 Not Applicable
Zip Country ap Country 5. Certificate of Staws Desired [ gi-ggq::f:;“c'"a'
6. Namo and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

JERTBERG, TERRY

4630 NW 30TH STREET Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32605

City FL Zip Code

8. The above named enmy submi
the obllgatlons of

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ' am familiar with, and accept

Y-14-08

L SIGNATURE
Signature, typed nfma offegiftored agent angflis /applicabie‘ (NOTE: Registerad Agent signature reguired when reinstating) DATE
: / L/
_ FILE NOWIII(F/é/Is 5‘4.15 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES s
TILE MGRM O pelete TITLE O Ghange [ Addition
NAME JERTBERG, TERRY NAME ' e
STREET ADDRESS | 4630 NW 30TH STREET STREET ADDRESS CoToT
CITY-§7-2IP GAINESVILLE, FL 32605 CITY-ST-2IP T
TITLE MGRM [ Delete TITLE [ Change- [ Addition
NAME ELLIS, JOSEPHD NAME -
STREET ADDRESS | 23 SOUNDERS TRAIL CIRCLE STREET ADDRESS Lo
CITY-§T1-2IF ORMOND BEACH, FL 32174 CITY-ST-2IP
TITLE MGRM I pelete TITLE [ change~" (7 Addition
NAME COLLINS, MARK NAME
STREET ADDRESS | 404 JACKSON STREET STREET ADORESS
CITY-ST-2P PARIS, TN 38242 CITY-ST-ZiP
TITLE 7 Deiete TLE * [Ochange [ Addition
NAME NAME ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE ) O Change’ [ Addition
NAME NAME ' T
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZP ’ CITY-S5T-2iP -l
TNLE [ Delete TITLE (O Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report is true and accurale al al my sngnature shall have the same legal effect as if made under path, that | am a managing member or manager of the
limited liability company or the recei Sieg em "Execute this report as required by Chapter 808, Florida Statutes.

L SIGNATURE: H14-08 352-J15-2425

SIGNATURE AND TYRED ORFPRI AME ?ﬁ SJENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phons #




