FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # L06000067387 04-30-2007 90063 030 ****55.00
1. Entity Nama
SPEEDZONE INTERACT!VE GAMING, LLC
Principal Place of Business Mailing Address
205 SOUTH MYRTLE AVE. 205 SOUTH MYRTLE AVE. Eop g
CLEARWATER, FL 33756 CLEARWATER, FL 33756 { 745
T g LR
Suite, Apt. #, etc. Suite, Apt, #, eic. 01042007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FE{ Number Applied For
520 - 5/ (ﬂ 38&9. Not Applicable
Zp Country ap Country . Certificale of Status Desiied 3 ?eseggql‘:f:‘;m‘
8. Name and Addraess of Current Registered Agent 7. Name and Ackiress of New Ragistered Agent

NEIITIB

BATDORF, LINDA
205 SOUTH MYRTLE AVE. Street Address (P.0O. Box Number is Not Acceptable)
CLEARWATER, FL 33756

City FL [ Zip Code

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

SIGNATURE
g, typed or printed name of reQisterad agem and 108 il applicabie. {NOTE: Registerad Agent signature required when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
THLE Mmanagine MeEmitei O pefete TITLE [ change £ Addition
NAME ) ToockH MmERLA s@oup INC NAME
SRETADORESS | D05, 5 M r THE AUE STREET ADDRESS
U-ST-2F 1o e cwocdtn . 33 1S6G CITY-57-2p
TiTLE [ Detete LE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2IP CITY-ST-29
TLE O Delete TLE O crange [ Addition
NAME HAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ pelere TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-TP oITY-5T-2F
TnE 3 Detate TILE [ Change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIME 3 pelete TILE [ Change [ Additien
NAME NAME
SFREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P

11. t hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | fusther certify that the information
incicated on this report is true and accurate and that my sigfiature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or, ge el

ered 10 execute this report as required by Chapter 608, Florida Statutes.

April 26, Loc7

Daytma Phone #

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAMENH SIGNING MANAGING MEMBEF, MANAGER, OR AUTHORIZED REPRESBENTATIVE




