, 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {(AR) ~ _FILED

DOCUMENT # L99000000151 May 03, 2006 08:00 AM
1. Entity Name
’ ecretary of State

BINGO EXPRESS LLC
Principal Place of Business Mziling Address
1820 SW 21ST TERRACE 1820 SW 21ST TERRACE
T e H“Hl” |‘| ‘l”l [l”l Ilm “"‘ ||m ||m ||W||‘|’ ”III INI’ ”“I‘ H’ ‘lll
2. Principal Place of Business . 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. &, etc. ist MOORE CR2E083 {10/05)

City & State ’ -_CITY_&- S_Ta-!é T T T -4. FE| Numb-ér : o - ’*’r IVA%iédiFor

- o ) - ) 65—0485064 i |Not Applicat'
op Country 2 Country 5. Certificate of Stalus Desired [ gi'ggq zﬁ?ei;honal

_ 7. Name and Address of New Registered Agent

}fggg%i‘:NZEFSNFK?ERRACE " Strect Address (PO Box Number 15 Nol Acceptable) o
CAPE CORAL FL 33991 - — — —— e S

o e e FL -lui:'bééd'e -

| 8. The above named entity submits this statement for the purpose se of changmg its registered office or regrstered agent, or both, in the State of Florida. | am familiar with, and accepi
the cbhgations of registered agent.

SIGNATURE
Sgneture, typnd o prmted name ol registeied agent and b if applicebi. (NOTE H Agenl ired wher 1 Lating) CATE
FILE NOW'!' FEE s $50 DD o
Make Check PayabEe to. Florida Department of State
o ‘Due By May 1, 2006 o
| & o __fvjAN.P\_G!DJ_G MEMBERS!MANAGERS 1(_!.______ e o ADDITION_S/Cﬂ!\lG_EE_
ITLE P O pelete TILE [ Change ] Additic
NAME GRBAC, THOMAS A NAME
SIREET ADDRESS | 1820 S.W. 218T TERRACE STREEY ADDRESS UDQDBBEEI 5-31
UTY-ST-2F  |CAPE CORAL Fl. 33991 . _p oSt _ OSA9N-ONNIB-023 BE 00 .
e MGRM O etete T o T Change | [ Addic
NAME, KREJCI, BRIAN NANE,
SYREET ADDRESS | 1820 SW 21ST TERRACE STREET ADDRESS
GITY-5T-2P  |CAPE CORAL FL 33991 caY-§1-29-
e 3 deiste e I Change  F Adiii.
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY -§1- 21 ory-st-2e
TiTLE 3 v T [Jchange [ Addi.
NAME NAME
STREET ADDRESS STREET ARCRESS
CITY-ST-2P CITY-5T-2P
TILE [ petete TIHE [ change [ Adikine
NAVE NAME
STREET ADDRESS STREET ADDRESS
Iy -§7-21F CirY-ST-2¢
Tine 3 Detete TITLE [ Change ] Adiftiu
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2IP CITY-S7- 2P

11. | hereby certity that the information supphed with this filing does not qualify for the sxemplions contained in Section 119, Florida Statutes. | further cert'itiyrthal the miormation
indicated on this repart is frue and accurate and that my signature shall have the same legal effect as ii made under oath, that | am a managing member or manager of the
imited hability company or the receiver or trustee empowered to execule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: Cletnla / % W vfrf’ 06

SIGNATURE AWT\’PED UA PRINTED NAME CF SIG!‘{ﬁGﬁANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phpne ¥




