FILED

2007 LIMITED LIABILITY COMPANY May 08,2007 8:00 am
. ANNUAL REPORT Secretary of State

OCUMENT # L06000085538 05-08-2007 90116 038 ****50.00
1. Entity Name
CASINO PARTIES OF TAMPA BAY, L.L.C.
Principal Place of Business Mailing Address TTTsYvav
2107 CUNNINGHAM DRIVE 2107 CUNNINGHAM DRIVE
CLEARWATER, FL 33763 CLEARWATER, FL 33763
L T EKMAMNRI O AU RRECA S0
Suite, Apt, #, elc. Suite, Apt. #, alc, 01112007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Number Applied For
20-5 514’]’0 7 Nol Applicabla
Zp Country Zip Country 5. Centificate of Status Desired O Eese’ggza:’:ciiuonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
GCODPASTURE, MARK
2101 CUNNINGHAM DRIVE Strest Addrass {P.O. Box Number is Not Acceptable}
CLEARWATER, FL 33763
City FL | Zip Code

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

SIGNATURE
Sigraturs, typed o printed name of regisieced agent and Lile if applicabe. (NOTE: Registerad Agent aignalure raquired when reingtating) 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
THLE MGR  Delete TITLE [ Change [ Addition
NAME GOODPASTURE, MARK NAME
STREET ADDRESS | 2101 CUNNINGHAM DRIVE STREET ADDRESS
Ciry-s1-2IP CLEARWATER, FL 33763 . CIry-S1-2P
T 0 Detete Uk . ] Crange [ Addition
NAME : NAWE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ] CITY-ST-2IP
TITLE ’ 3 Delete TMLE [JChange ] Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
TITLE 3 pelele TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-SI-2IP
TITLE 1 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21IF CiTY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | lurthar certify that the information
indicated on this report is true and accurats and that my signalure shall havgghe same lagal sflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustae empowared to repont as required by Chapter 608, Florida Siatutes.

SIGNATURE: K- 28-07 7327-736-%737

7
SIGNATURE AND TY2ES OF PRISTED }(nﬂﬁ SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¥

/

———




