2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # M00000002083 Apr 09, 2007 08:00 Al
1. Enlity Name
Secretary of State
SEA DIAMOND GAMING, LLC
Principal Placa of Busingss Mailing Addross
1818 N, FARWELL AVENUE 1818 N. FARWELL AVENUE .
T e Hlmw m "W "m ||m "mllw |I)" ||”| ”l” ||m ml”“m m ‘II‘
2. Principal Ptacc of Businoss - No PO Box # 3, Maling Address
Sulle, Apl. #. olc. Sulle. Apl. #. cte. 1st MOORE CR2E083 (10/06)
City & State City & Stalo 4. FEI Numbor Appliod For
39-2004064 Not Applicable
ap Country Zp Country 5. Cerlificale of Stalus Desired O $5.00 aadiionai
. Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

Name . .

CRIVELLO, FRANK P
3408 DOVER ROAD
POMPANO BEACH FL 33062

Street Address (P.O. Box Number is Not Acceplable)

City FL Zp Codo

8. The above namod onlity submts Lhis stalement for lhe purpose of changing iis regislered office or registered agenl. or bolh, in the State of Florida. | am famifiar wilh, and aceonl
the ebligaliens of registered agent.

SIGNATURE
Senaturg, lyped or penlad name of registered agenl and tlie d applicatbia. {NOTE: Ragrsterad Agant signalurs rsguied when ranstaing) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State Lo
Due By-May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TINE MGR 1 pelete TITLE 3 Change [ Addition
NAME MARKS, DAVID M NAME
SIRFETADDRISS | 1818 N. FARWELL AVENUE STREETADDRESS .
Civ-s-7P | MILWAUKEE Wi 53202 CITY-S1-2IP GNRODES T3
nmy {1 oelole TILE ISP E- AR R SR LS t it Cn‘aélq'c =7 Addition
NAME NAME.
SIHTET ABDRI 88§ STRELT ADGRESS
CITY-81-2IP CITY-51-ZIF
A . .. [ botets - . . . [J-Change ] Addition
NAME. NAME
SIRLET ADDRESS SIRLE] ADDRESS
CITY-S1-2IP § CITY-st-2IP
THLE 3 Delele TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SI-2IP
TIE O celee THLE O cChange [ Addition
NAME NAMI
STRELT ADDRI 85 STREET ADDRESS
CHy-SI-2iIP CITY-51-2iP
T [ pelere nme [ Change [ Addinon
NAMFE NAMID
STRETT ADCRESS SIRELT ADDRESS
CIY-S1-2IF CITY-S1-7IP

11. | hereby certify that the information supplied with this filing doos nol qualify for the exemptions contained in Saction 119, Florida Slatutes. | further certify that tho information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as il made under calb; Lhat | am a managing member or manager of tho
limited liability compan lhe recaiver or lrusica empowered to oxeculo this reporl as required by Chapler 608, Florida Stalutes.

- “*M‘ﬂ

MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytrne Fhong #

SIGNATURE:

SIGNATURE AND

ED OR PRINTED NAME




