2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 07, 2007 8:00 am

Secretary of State
854
PgiSNng:AENT #106000084 02-07-2007 90111 005 ****50.00
SCIENTIFIC LOTTO SYSTEMS, L.L.C.
Principal Flace of Business Mailing Address
9999 COLLINS AVENUE, SUITE 124 9999 COLLINS AVENUE, SUITE 12A 60013696
BAL HARBOUR, FL 33154 BAL HARBOUR, FL 33154
R s G CERT R EION A AR AT
Sulte. ApL #, etc. Suite, Apl. #, etc. 01032007  Chg-LLC CR2E083 (12/06)
City 8 State City & State 4. FEI Number_ . X | Applied Far
+ 20-55 094373 Not Applicable
4 Country Zio Country 5. Certificate of Status Desired O giggq l»:f:';ﬁonsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIRITI, JOSEPH JR.

12121 N.E. 16TH AVENUE Streel Address (P.0. Box Number is Not Acceptable)

NORTH MIAMI, FL 33161

City FL ! Zip Code

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

SIGNATURE
Signature, typed or printad name ot registerad agen and lilla il gpplicatie, {NOTE Regrslorad Agent signature required when femslaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. ‘MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR [ Detete TITLE [ Change [ Addition
NAME VERGELLI, GIAN NAME
STREET ADDRESS | 9511 COLLINS AVENUE SUITE 1002 STREET ADORESS
CITY-57-21P SURFSIDE, FL 33154 CITY-ST- 2P
TMLE MGR ] Detete TITLE [J Change [ Addition
NAME BAKULA, GUILLERMO NAME
STREET ADDRESS | 9999 COLLINS AVENUE SUITE 12A STREET ADDAESS
CITY-ST-2IP BAL HARBOUR, FL 33154 CITY-ST-ZIF
TME [7] oeiere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 74P CITY-S5T-2IP
TMLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O pelete THLE [] Change  [J Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST. 2P CITY-ST-2/P
TITLE O pekele THLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-S7-2P _Cmy-st-ap

¢ BXemptions contained in Chapter 119, Florida Stalutes. | further cartify that the information
ame legal effect as it made under oath; that | am a managing member or manager of the
e this (eport|as required by Chapter 608, Florida Statutes.

‘4

. | hereby certify that the information supplied with this filing does not qualj
indicated on this report is true and accurate and ma 'y Signature sha

limited liability company or the receiver or trust - owefed 10 exeq
SIGNATURE:

¥ -~ T
SIGNATURE Auft TYPED OR PRINTED NAME OF SIGNING MANAGING ) ER, OR AUT RESENTATIVE Date Daytne Prone #

N T~




