2008 LIMITED LIABILITY COMPANY -~ Jan 24,F‘%%§SD800 am

ANNUAL REPORT

DOCUMENT # L05000073938 Secretary of State
1. Entity Name 01-24-2008 90066 050 ***138.75
CAROLINA AMUSEMENTS, LLC
Principal Place of Business Mailing Address
6169 106G RD. STE A-2 PO BOX 1626
LAKE WORTH, FI. 33467 SUMTER, 5C 29131
l ;. Principal Place of Business - No P.O. Box # 3. Mailing Address ”I|||l[| |u |I||| |Im “ﬂ] Im | ll”’ “'Il Wl |l||| Ilm |I1II‘ m |]I’
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-LLC cl (12/06)
City & State City & State 4. FEI Number Appiied For
04-3821376 Not Applicable
zp Country Zip Caunry 5. Certificate of Status Desired O $5.00 Additional
) Foe Required
8. Namo and Address of Curront Rogistoraed Agont 7. Name and Addrass of Now Registered Agent

Name

WOLF, MICHAEL H E5Q.
3832 N. UNIVERSITY DRIVE Street Address (P.Q. 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 of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed or Drneed name of regesier ed agend and tie ¢ apphcable, (NOTE: Regrstered Agert sgnatum mauirad when enstaing} DATE

"FILE NOWIIL. FEE IS $138.75
After May 1, 2008 Fee witl be $538.75

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TTE MGR O pelee TILE [Ochange [ Addition
RAME HOPKINS, WILLIAM E JR, NAME

STREET ADDAESS | 1523 DEVONSHIRE DRIVE STAEET ADDRESS

cny-sI-2p COLUMBIA, SC 25204 CrTy-sT-2p L

TE MGR [ Detete e Nhange [ Addition
RAME MUNN, RHETT NAME )

SIREET ADDRESS { #3-PAIGLEY-PARK~ STREFT ADDRESS | [ Q A4S, o 10 ci-

CITY-Ss1-2P SUMTER, SC 29150 CTY-S1-2P

TITLE {0 Cetete iyl [ Cnange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE {71 Detete TILE [ Change ] Acditéon
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S31-ZP CrIY-S1-2P

MLE [ etete TIMLE [ cCrange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-SI-IP : CITY-ST-2P

TME ) [ etete e [JCrange [ Agdition
STREET ADDRESS ' - STREET ADORESS -
Cny-S1-2pP - - - - CTY-S1-AP :

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containea in Chapter 119, Fiotida Slatutes. | furiher certify that the information
indicated on this lep()(t is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z /A 1Jefof (809G ~Zi0

FRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date L —




