2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REFRORT (AR) - Apr 12,2005 8:00 am

DOGUMENT # L050000004 56 ecretary of State
. 04-12-2005 90014 044 ****50.00
RECREATIONAL POKER LIMITED COMPANY
Principal Place of Business Mailing Address
10185 STONHENGE CIRCLE 10195 STONHENGE CIRCLE T
SUITE 1218 SUITE 1218
AR AR
g. Principal Place of Business 3. Mailing Address
L) nr S3 S ‘ S
Suite, Apt. #, etf.{b Suite, Apl. #, elc. 1st MOORE CR2E083 (10/04)
ity & State City & State 4. FEI Number Applied For
&cﬂ—- M"‘/ Pt ol $C éo‘? Not Applicable
?-‘%I%ﬂsf-? Cc;u/nt}‘ 14_, 2 Gountry 5. Certificate of Status Desired 1 ?i'ggu‘j\i?:;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ” T o T T " Name i j ( l {) i
?g}é-SA'SAFIE)r{I EHENGE CIRCLE Street Address (P.O‘,YBox Number iS4et Acceplable)
SUITE 1219 .
BOYNTON BEACH FL 33437
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, 1 am familiar with, and accept

the obligations ot registered agent. ™ -
~V(/Qﬁ 2 / 7, e«

SIGNATURE G
Signature, typed of printegiame of regmgved agant and uths f applcable (NOTE Ragisierec Aganl signatura required whan reinstating} s DATE
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 7 Delete TILE [ change ] Addition
NAME BELLA, AL J NAME
STREET ADDRESS | 10195 STONEHENGE CIRCLE STREET ADDRESS
Ciy-S1-2p BOYNTON BEACH FL 33437 CIT(-ST-7IP
TITLE 3 Delee TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [J Change [ Addition
HANE — e e - - - HNAME e -
STREET ADDRESS STREET ADDRESS
GITY-ST- 2IP CITY-ST-2IP
TITLE T Delete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
TITLE 7 Delete TTLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-2IP CITY-ST-2F
TITLE FJ Delete TILE [ change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

11. | hereby ceriify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %%M 31/4';,4};*' &$20) 9951425

SIGNATURE AND TYPED OR PRIMWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




