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

ANNUAL REPORT ecretary of State

DOCUMENT # L06000079020 04-30-2007 90063 031 ****55.00

1. Entity Name

INTERNET GAMING ANC MARKETING VENTURES, LLC

Principal Piace of Business Mailing Address .

205 SOUTH MYRTLE AVENUE 205 SOUTH MYRTLE AVENUE 6004 4344

CLEARWATER, FL 33756 CLEARWATER, FL 33756

e LT
Suite, Apt. #, etc. Suite, Apt. #, efc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numbgr, Applied For

Ko~ % 3@ AG & Nol Applicable
Zip Country ap Country 5. Certificate of Status Desired = ol ge‘r;'ggql‘;:’:;m"a'
6. Name and Addroess of Currant Ragistared Agent 7. Name and Addreas of New Registerod Agent

Name
BATDORF, LINDA

205 SOUTH MYRTLE AVENUE Streat Address (P.C. Box Number is Not Acceptable)

CLEARWATER, FL 33756

City FL ] Zip Code

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

SIGNATURE
ure, typed ot printad name o registered agent and 1itie if appicabie. {NOTE: Rogstarad AQent signatrs requined whan rensiating) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS | CHANGES
Lt heeriedi g pemBer (7 Delee TME O change (] Addiion
NAME TR FOJCH NE LRI GALOS f NAME
SRETAMRESS | Do 8 . Myfr tle Ay . STREET ADGAESS
CITY-ST-2P Clecr wheter , Fe 337 G CITY-ST-ZIP
TME [ Deleta TME [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2p CrY-51-2P
TMLE [ Delere THLE [ Change [ Addition
R .. NAME
SIREET ADORESS ’ STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
me [ Detete THLE Clchange [ Adaition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE ] belata THTLE [JChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
ory-st-ae CHTY-ST-20P
TILE [ Deleto THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CorY-ST-21P CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does
indlcatad on this report is rue and accurate and th j
limtted liability company of the receiver or truste

n ify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Te shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 808, Florida Statutes.

A e, 20
SIGNATURE: A 7

BIGMATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, NANAGER, OR AUTHORIZELD REPREBENTATIVE Data Dayhme Phona #




