-«

2008 LIMITED LIABILITY COMPANY e
ANNUAL REPORT SECRETARY F 51y

3

[ ¥4
T ASSEE FLOR(
DOCUMENT # L07000044069 ALLAHASSEE, FLORIDA
1. Entity Name
MIAMI GAMING VENTURES LLC 08APR 1] PM L:5p
Principal Place of Business Mailing Address
235 CATALONIA AVENUE 235 CATALONIA AVENUE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
IS W SRR AR Arw AN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEIl Number Applied For
ot Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O Ei‘ggzﬁfed;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BARRETO, RODNEY

235 CATALONIA AVENUE Street Address {P.0. Box Number is Not Acceplable)

CORAL GABLES, FL 33134

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI1!! FEE IS $138.75 ' Make check payable te
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS | MANAGERS 10. ADD\TIONSICHANGES
TITLE MGRM O Delete TILE [3 Change I Addition
NAME BARRETCO, RODNEY NAME N 1 =y 3|— -;:r =] r;
STREET ADDRESS | 235 CATALONIA AVENUE STREET ADDRESS i I,q_'Tf I[' n--01 (45~ 3 #k 1 E21.05
GITY-5T-7IP CORAL GABLES, FL 33134 CITY-S7-2IP
THLE MGRM [ Delete TLE [ Change [ Addition
NAME MAY, BRIAN NAME
STREET ADORESS | 235 CATALONIA AVENUE STREET ADDRESS
Ty - ST-21P CORAL GABLES, FL 33134 CITY-S7-2IP
THLE O peletz TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2IP
e 1 Delete e O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-789
TITLE O pelete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-ZiP
TILE O petete TITLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
11. | hereby certify that the Infolgag r[ alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report i ign§ 7l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companyfb b0 trusts ggute this report as required by Chapter 608, Florida Statutes,
SIGNATURE fe/0B 205 44(doys

BER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




