2008 LIMITED LIABILITY-COMPANY " FILED

ANNUAL REFOR _ Feb 27,2008 08:00 AN

DOCUMENT #L07000077424 Secretary of State
1. Entity Name
TAJ CONCESSIONS, LLC
Principal Place of Businass Mailing Address
121071 CRESCENT COVE COURT 12101 CRESCENT COVE COURT
WINDERMERE, FL 34786 WINDERMERE, FL 34786 .
Suite, Apt. #, etc. ite, Apt. ¥, etc.
L. ApL T et Suite, Apt. #. et 01142008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zin Country Zip : Country 5. Certificats of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BOZZUTO, JACQUELINE
215 N. EOLA DRIVE Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL ’ Zip Code
8. Tne above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signaturs, typea o printaa nama of ragistarad agent and titls if applicable (NOTE: Ragistarad Agant sigraturs requirad whan rainstating) DATE
FILE NOW!l! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe wlll be $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TITLE [ cnange [ Aagution
NAME RIVERS, JOHNNY NAME
STREET ADDRESS | 12101 CRESCENT COVE COURT STREET ADDRESS
GITY-ST-ZP WINDERMERE, FL 34786 Ciry-57-71P U;]]i:i;:;[:”gq 1 3{35
TE O oelete me - 3 T~ E00 T 5 dvande 35 CF Auaition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIry-§1-ZiP GITy-87-21IP
TiLE O oelete TITLE . O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2ip CITY-ST-2IP
TME [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2IP GITY-8T-21P
e O Delets TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
Cmy-st-7IP CITY-ST-2IF
TITLE O Delete TnE [l change [T Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP CITy-5T-2IF
11. | hereby cerlity that the infe updlied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repg ate and that my signature shall have the same lagal effect as f made under oath: that | am a managing member or manager of the
limited liability co TUS powered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: et /)
SIGNATURE AND TYPED Gl FRINTEN NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytme Prona i




