FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000053842 05-01-2006 90084 039 ****50.00
1. Entity Name
GALAXY ENTERTAINMENT ENTERPRISES LLC
Pringipal Place of Busingss Mailing Address
14267 SQUIRREL RUN 14267 SQUIRREL RUN
ORLANDO, 32828 ORLANDO, 32828 200 4 1 7 l 2
s v IR ECERARARECAEANLOAIVE
Suite, Apt. #, elc. Suite, Apt. #, eic. 04122006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEI Number Applied For
070"‘ 5&‘ ?3 é ?54 Mol Applicable
Zip Country Zip Country S. Cenificate of Status Desired ] gi.gglﬁf:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSA MARTINEZ, JOEL
14267 SQUIRREL RUN Street Address (P.O. Box Number is Not Acceplable}

ORLANDO, FL 32828

City FL | Zip Code

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

SIGNATURE

Signatufe, lyped or printed name ol registered agent and iitle § apphcabie {NOTE: Regisiared Agent signature raquied when renstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR O Belele TILE [J] Change [ Addition
NAME ROSA MARTINEZ, JOEL MAME
STREET ADDRESS | 14267 SQUIRREL RUN STREET ADDRESS
CITY-SI-2IP ORLANDO, FL 32828 CITY-ST-21P
TIRE MGR O pelate TITLE [ Change [ Aadition
NAME DAVILA VEGA, MARILIN NAME
STREET ADDRESS | 14267 SQUIRREL RUN STREET ADDAESS
cmy-st-2¢ | ORLANDO, FL 32828 CITY-S1-21P
me O Delete e (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE 0 velete TITLE [ change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-§T-219
FMLE £ Delete TITE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TME 0 belete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP

11. | hereby certify Lhat the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther cenify thal the information
indicated on this repert is ttue and accurate and that my signature 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 7elver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: uj “/“BY 4{21{0%

SIGHATURE AND 'I'YP 0 OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Pnone »




