FILED

" 2007 LIMITED LIABILITY COMPANY » Mar 09,2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT #L06000111995 02-19-2007 90192 003 ****50.00
1. Entity Name:
POKER ADVENTURES INTERNATIONAL, LLC
Principal Place of Butiness Malling Addrasa
1 FLORIDA PARK DRIVE SQUTH, ATRIUM SUITE 1 FLORIDA PARK DRIVE SOUTH, ATRIUM SUITE
PALM COAST, FL 32137 PALM COAST, FL 32137 T
e oo s A
le, ADL. #. gic. ita, Apt. ¥, 8tc,
Sutte. Apt. . el Sure, Aot 0. gto 02062007  Chg-LLC CR2ECB3 (12/06)
City & State City & Slale 4. FEI Number Applied For
w - 5? /3 / :I‘L / Not Applicable
2ip Country Zip Country . 5500 Additiona)
5. Certificate of Status Deslred ] Fas Required
.. Namg and Address of Current Registered Agent . . 7. Name snd Addrens of New Regisinred Acant
Narne
KATZ, B. PAUL , :
1 FLORIDA PARK DRIVE SOUTH, ATRIUM SUITE Streat Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
‘.;G;. City FL l 2Zip Code
3. Tha above named er'\tity:'subnits this statermer for the purpose of changing its registered oftica or regisiered agent. of both, in the State of Flordza. ) em famifiar with, and accept
Ihe obigatlons of registerad agen.
SIGNATURE
SgnE, yed O Hrimed name ol regatensd 55 BA 240 DN ¥ MDPACED. |Note-uognw.nnq-rlw. i) whisd I Rting ) DATE
Fillng Foe Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS jCHANGES
e MGR [ Detets WILE O charge [ Asdgicn
NAME LEVIN, STAMLEY NAME
SIREET ADOAESS | 18 VILLAGE VIEW DRIVE STREET ADORESS
CIY-ST-0P PALM COAST, FL 32137 €iy-S1-2e
WLE [ Deienn WILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cry-st-2p CTY-S1-28
TE 1 taieta e [ Change [ Addltion
HAME NAME
STREET ADDAESS SIAZET ADDRESS
CITY-S1-29 CITY-ST-Z)
WE 3 oetere TINE [ ttange [ Addition
NAME N
STREET ADORESS STREET ADDAESS
CiY-$1. 29 cy-S1-29
TITE [ Delete TINE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
(=13 Bagtrd cry-si-ap
e 1 Delete e Ochange [ Addition
MAME NAME
STREET ADORESS STREET ADORESS
CITY. 1. 2P CiFY-S1-2p
11. | horeby cerlity thal the information supplieggvith this filing doas not qualify for the exempilens conlained in Chapter 119, Flarida Siatutes. | turther certily that the inlarmation
ingicated on this report is rue and accurgi®and that my signalure shall have the same legat sffect as if made undar cath; that | am a managing member or manager of the
limitad lianility company of the receivg peeT0 empowered (o execute [his raport as requirad by Chapler 608, Florids Siatules.
SIGNATURE: 2 S S ZEWI/ 2-r4-7 ﬂ%f_
SKINATURE AMD TYPED OR PRINTED HAME OF MEIENG MANAGING MEMBER, MARAGER, O wﬂwu?'n REPRESENTATIVE Daie 4 Dwytine: .

4 -



