2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0O6000021710

1. Entity Name

LOTTERY DYNAMICS (FLORIDA) LLC

Principal Ptace of Businoss

5215 NORTH O’CONNOR BLVD., SUITE 200
IRVING TX 75039

Mailing Address

5215 NORTH O"CONNOR BLVD., SUITE 200
IRVING TX 75039

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, clc,

Suite, Apt. #, etc.

FILED

Feb 13,2007 8:00 am

Secretary of State

02-13-2007 90056 003 ****50.00

TR ANDUmARAmI

1st MOORE CR2E083 (10/06)
Cily & Slato City & Slate 4. FE| Number Appilicd For
3 0- 144 | 4 2 @] Not Applicablc
Zi i z Counl i
P Couniry P ountry 5. Corlilicale of Status Desired d $5.00 Additional
Fee Required
6. Name and Addrass of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name - o

NATIONAL CORPORATE RESEARCH, LTD., INC.

515 EAST PARK AVENUE
TALLAHASSEE FL 32301

Streat Addross (P.O. Box Numbaer is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing ils regislered office or ragisicred agent, or boih, in the Slale of Fiorida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Sgnature, typed ar annted name ¢f tegrslerea egent &nd ilie d acoleacle. (NOTE: Regisiered Agenl sgnalure reaured when reinslating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR 1 Delete TITLE [ change [ Addition
NAME LOTTERY DYNAMICS LLC NAME
SIRELFADDRESS | 5215 NORTH Q’CONNOR BLVD:., SUITE 200 STREET ADDRESS
CAIY - $1-4if IRVING TX 75039 CITY-51-21F
TITLE [T getate nnt D change ] Addition
HAME NAME
STREET ADDRESS SIREEADDRESS
CITY-S1-ZiP CITY-$1-2IP
i 7 Delele THILE [JChange ] Addition
NAME NAME
STHE AU~ ——— "~ © - - ~ Q" STREET ADDRESS |~ - T e T
CITY-ST-2IP CITY-$T-21P
THLE ] Delete TIILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY S1-7P CITY -ST-2IP
TITLE O pelete Tine [ change [ Addition
NAME NAME
SIREET ADDRESS SIRLE [ ADDRESS
CITY-ST-2IP CITY SI-7ip
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CHFY-$1-2IP

11. | hereby certify that the information supclied with this filing does not qualify for the exemptions conlained in Soclion 119, Florida Statutes. | further certify that the information
indicated cn this repert is true and accurale and Lhal my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the

limited liability company or

SIGNATURE: _\yZ»%% 21/-

receiver or rusiee empowered 1o execute this report as roquired by Chaptor 608, Florida Statutes.

1/31/0% 922868909 ¢

SIGNATURE WTYPED ‘OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Caytare Prore 4

r 4




