2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000113784

1. Entity Name
CASINO DEALER VIDEQ SCHQOOL, LLC

Principal Place of Businass

4726 EAST TRAILS DRIVE
SARASOTA, FL 34232

Mailing Address

4726 EAST TRAILS DRIVE
SARASOTA, FL 34232

gu
AL

‘i ff ec. ﬂ a/aﬂ
Suite, Apt. #, elc. Suite, Apl #
09062007 Chg-LLC CR2E083 (12/06)
LI 9
City & State § & State 4. FEI Number Applied For
fa&hta\_ 2O - SGloolTS Nol Applicable
Zi Count Zi it
® ountry P j7 Coumrysﬂ 5. Centificate of Status Desired O gese'gg:l‘z‘:’:é“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
KAUFFMAN, GARY fy\o Nica . Ken r\ﬁcf o

C/O DUNLAP & MORAN, P.A.
1990 MAIN STREET, SUITE 700

Street Alc_lﬂr_e?s‘séljo Box Ngm g;l\lot Ajee(%bl/’ﬁj D’

SARASOTA, FL 34236

Samsstb_

City

FL | %8087

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

2 //3/07

SIGNATURE
(NOTE: ﬁeg\slded A'genlsignaﬁe requirad when reinstating) DATE
-;i: ﬂ‘.‘ T aE i" s : e
Filing Fee is $50.00 L el Make. check payable to "
Due by September 14, 2007 ’ :Florida. Departmant of Stata -
ghis, T BT S Y
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES
TITLE [0 (; fk " O oelete TITLE [Jchange ] Addition
NAME Monica Ken nedj NAME 4!—”—! £ IS e
TREET ADDAI c T K ,‘""“'—"' : - o
SHETOURESS | 412 £ oy Tranls Pr STREET ADDRESS DR25/07--01024--026 450, 01
CITY-S1-2IP _SG(ZTS a A IY7 LD CITy-SI-2ip
TITLE [ Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S1-2IP CITY-S7-7IP
TITLE O belete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2ip CITY-S1-2IP
TITLE O Delete TILE [ change [ Addulion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§1-2IP CITY-ST-2IP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
Tme [ Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
oITY-sT-2% CITY-S1-2IP

11. | hereby certily that the informatien supplie:
indicated on this report is true and acg

ith this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the rece,

SIGNATURE:

is report as required by Chapter 608, Florida Statutes.

MonicafCen neo/t/ /L1t

SGHATUREUAID THAID OR PRINTER NAME OF SIGNING uANAGlN?’uEv!n MANAGER, OR AUTHORIZED REFRESENTATIVE

Daylers Pnone 4

r



