2005 LIMITED LIABILITY COMPANY ADT 13F12165g)800 am

ANNUAL REPORT ’
ecretary of State

DOCUMENT # L04000085468
1. Entity Name 04-13-2005 90216 028 ***150.00
DOGWOOD BINGO, LL.C
Principal Place of Business Mailing Address
969 BUYCRUS LANE 969 BUYCRUS LANE 23031823
CANTONMENT, FL 32533 US CANTONMENT, FL 32533 US :
B s RO ER ARG ERAa
Suite, Apt. #, efc. Suitg, Apt. #, etc. 03212005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Num Applied For
&0 } ? SV é Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired O gese ggl l‘:g"mﬂi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .- - - -
ELLIOTT, MICHAEL C .
969 BUCYRUS LANE Strest Address (P.0. Box Number is Mot Acceptable)
CANTONMENT, FL. 32533
City FL | Zip Code

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

SIGNATURE
Signalwe, typed or printed name of ragistered agant and title if applicable. {NOT_E: Ragistered Agenl signalure mquiled when reinstating) - DATE
" Filing Fee is $50.00 S ' ' ' Make check payable 1o
Due by May 1, 2005 ; Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ) ADDITIONS/CHANGES

me  |MGR ’ ‘ © O Detete pme ’ N L Change L Addtion
NAME ELLIOTT, MICHAEL C ) e

STREET ADDRESS | 969 BUCYRUS LANE STREET ADDRESS

CITY-ST-Z1 CANTONMENT, FL 32533 CITY-S¥-217

TILE MGR ] petete TLE - Othange [ Addition
NAME CARRELL, JOHN NAME

STREET ADDRESS | 6216 KRISTEN DRIVE STREET ADDRESS

- CiTY-ST-2IP PENSACCOLA, FL. 32504 ciY-s1-21# -

TLE 1 Delete TILE - [JChange [ Addition
NAME NAME

STREET ADDRESS *7 = | " STREET ADDRESS - - Eamma -
CITY-ST-ZIP CITY-ST-2IP

TMLE ) Ooeee e {dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP ‘

TITLE 1 Delete TILE [ change  [7] Addition
" NAME ) NAME

STREET ADDRESS ) STREET ADDRESS

CIFY-ST-7 - CITY-$T-2P

mE o o © O Deere me : - o= - = . [Odchange [ Addition
RAME . - B neame ’ S o - :
STREETADDRESS '} 3% g #4 , - 1f, - STREET ADDRESS ) e st e

cmv-gr-ze - ft ¥ CITY-ST-21P g

11. Lhereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes | further certify that the information
indicated on this report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liability compary or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes. ..

SIGNATURE: o Bl W | ‘///f/ezr S0 -8 PR 8s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMEER, MANAGER, OR AUTHORRZED REPRESENTATIVE Dale Daytime Phone #




