.

2006 LIMITED LIABILITY COMPANY SILEL
ANNUAL REPORT SECRETARY OF 5TA]

- .
v

DIVISION OF CoRPOR AT
DOCUMENT # L05000073938 CORPCRATIONS
1. Enlity Name: : 06 SEP “' AH '0: 57

CAROLINA AMUSEMENTS, LLC ™

Principal Place of Business Mailing Address
1750AW. 45TH STREET PLAZA 1750A W. 45TH STREET PLAZA
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL. 33407
R e AR RO
: P_O_Box 1626
Suite, Apt, #, etc, Suite, Apt. #, etc. 08242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Sumter SC 04-3821376 Not Applicable
Zip Country 2 Spl 51 Coan 1Sry A 8. Certificate of Status Desired O ?ese.ggq l»:rd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WOLF, MICHAEL H ESQ.
3832 N. UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable}
SUNRISE, FL 33351

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signalure required when reinsiating} DATE
Filing Fee I3 $50,00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelete TWILE e - - [ change [ Addition
NAME HOPKINS, WILLIAM E JR, Nave X !;5'_5E!!J{:€!ﬁ;.ﬁ 14 Bl
1, “h, a Lol
STREET ADDRESS | 1523 DEVONSHIRE DRIVE - || stReeT AnDRESS A28 --01071 =019 %50 0N
CITY-81-21P COLUMBIA, SC 29204 CITY-ST-2IP
TIMLE MGR 7 Delete TITLE O change [ Addition
NAME MUNN, RHETT HAME
STREET ADDRESS | 43 PAISLEY PARK STREET ADDRESS
CHTY-ST-ZiP SUMTER, SC 29150 CITY-§T-21°
TMLE ] Detete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TIMLE O opelete TITE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITeg [ bekete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am a managing member or manager of the
limited liability company or the racejwer or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: L &/3e)a

SKINATURE ‘AND TYPEY OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Prong #




