File on or before May 1, 1999 or Limited Llablllty Company will be
sublect to a $ 400.00 LATE FEE. N FILED

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementa! Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b Ermies vabiins Company  DOCUMENT # 198000002585

o S e May 211999 8:00 am

Secretary of State

DIVISION OF CORPORATIONS Secretary of State

1a. Principal Place of Business Address

JACKPOT BINGO OF NORTHWEST FLORIDA, L.L.C.

866 SANTA ROSA BLVD. 866 SANTA ROSA BLVD.

FT. WALTCN BEACH FL 32548 FT. WALTON BEACH FL 32548
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Fo-maltion
Suite, Apt. #, etc. Suite, Apl. #, etc 09/17/1 998 FL

—_— - 4, FEFNumber K
D Appliad For
City & State City & State é 9’ 55 3 7 7 (/ / [ ot Applcabie
5. Date of Last Repont €. Certificate of Status Dasired
Zip Cauntry Zip Country
58 75 Adddanal Fee Regquued D
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglslered Agent/Office
Name

SCHWEIZER, W. TODD

B866 SANTA ROSA BLVD. Street Address (P.O. Box Number Is Not Accepiable)
FT. WALTON BEACH FI 32548

Sulle, Apt_ ¥. elc.

City Zip Code

FL

9. Pursuant lo tha provisions of Sections 608 416 and 608.508, Florida Stalutes, the above-named limited liability company submits this statement for the purpase of changing
its registered office or registered agent, or both, in the State of Florida. Suchchange was authorized by aflirmative vote of a majority of the members. | hereby accept the appoiniment
as registesed agent, and accept the obligations.

SIGNATURE _ . VR S T DATE _ e
(Registared Agent Acceabing Appointne 1 (NOTE Fagalencd Agent signatard reced when reashe ng

10. Title Managing Members/Managers Business Street Address City. S1ale and Zip Code

MGR | SCHWEIZER, W. TODD 866 SANTA ROSA BLVD. FT. WALTON BEACH FL

caln Tl L bttt e b L s bl £
{527 499 -1 M9n—018
AR TR TR AR ]RR TS

limited liability company or the receiver or trusl ecute this report as required by Chapler 608, Florida Stalutes and thal my name appears in Block 10, oronan

attachment with an adkiress.
SIGNATURE: __, 3-26-99 _Gvp/ a7
S LA LU S 3 PT T IFT L O SN RAANA AP kA RAE e CH RAARALE L Dragtn " Tiarne w

INHSE IO R J)1D.95)




