FILED

o smggp s conrney AL 208800 am

04-25-2008 90022 002 ***138.75
DOCUMENT #L07000104597
1. Entity Name
LUCKY SPIN ARCADE, LLC
Principal Place of Business Mailing Address
86 SLEEPY TIME DRIVE 86 SLEEPY TIME DRIVE
WATERLOO, SC 29684 WATERLOQ, SC 29684
S e T RO AR AR
i 38 c/ a/? ) SAME
gtc Apl #, Btc #_ q Suite, Apt. #, etc. 04172008 Chg-LLC CR2E083 (12/06)
ny & S1ate Cily & State 4 FEI Number Applied For
2/—)“.‘0;0 ; 4 L . - /y? 3 9_5 /45 Not Applicable
32% L.( 3 (_( CDZ?WS Q Zip Country 5. Certificate of Status Desired O ?g'ggq“:?:dim"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
LAING & LANDOLFI, PA. SAmeE
445 EAST PALMETTO PARK ROAD Strest Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33432
. : City FL l Zip Code

8. Tha above named enlity submils this slatement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
- the obligations of registered agent.

SIGNATURE
b ™ Signature. typed cr Dnnted rame of regisiered agent and bilef applcanis, (NOTE: Regisiered Agent signature required whon remsiaing) DATE
FILE NOW!l! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delele TITLE [ Change [ Addilion
NAME ABBOTT, WADE NAME
STREET ADORESS | 86 SLEEPY TIME DRIVE : STREET ADDRESS
CITY-$T-2P WATERLOO, SC 29684 ciry-Si-2ip
TITLE MGRM O pelete TITLE [J Change  [] Addilion
NAME TIMMERMAN, RICHARD NAME
STALET ACDRESS | 202 EDENDERRY LANE STREET ADDRESS
CITY - 51-2i7 ABBEVILLE, SC 29620 CInY-ST-2IP
B B O teiete TITLE [Jchange [ Aadition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE O pesete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZIP
TILE T pelete TITLE [ Change (] Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-21P
THLE [T oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZtP

11. | hereby certify that the informatiog supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true ant] accuratgand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or thg rgceiver opfrutee empowepfd lo execute this report as required by Chapter 608, Porida Siatutes.

S /?Léuf% LYp—o & KO3 BELSH

D TYPED OR PRINTED NAME OF MEMBER, , OR AUTHORIZED REFRESENTATIVE Uate Daytime Phane #

SIGNATURE.:

SIGNATURE

s fodH



