FILED
2006 LIMITED LIABILITY COMPANY May 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgﬂgwENT # M04000001650 05-26-2006 90128 021 ****50.00
SCIENTIFIC GAMES RACING, LLC
Principal Place of Business Maifing Address o
1500 BLUEGRASS LAKES PARKWAY 1500 BLUEGRASS LAKES PARKWAY 20 0 QBB‘JB
ALPHARETTA, GA 30004 ALPHARETTA, GA 30004
I i 1
Z Principal Place of Business 3. Maiiing Aodress lh‘ i i It
Suite, Apl. #, etc, Suite, Apt. #, etc, 05112006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FE| Number Applied For
58-1943521 Not Applicable
e Country 0 Country 5. Certiicale of Status Desired [ g:ggmmm
6. Name and Address of Current Registared Agem 7. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL lle Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signare, trped o Poniod name of ragisteTeY SQONT and e § eppicabio. (NOTVE: Rogiztersg Agant signanre tacpsred whan |snstainyg) DATE
Filing Foe Is $50,00 Make check payable to
Due by geptunber 6, 2008 Florida Department of State
Q, MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
LE MGR o L7 pelete e [ Change [ Aduition
NAME WEIL, ALORNE =~ - NAME
STREETADDRESS | 750 LEXINGTON AVE. STREET ADDRESS
omy-S2¢ | NEW YORK, NY 10022 oy -57- 2
Ime MGR 1 Detete me OjGhange [ Addition
HAME SCHLOSS, MARTIN E NAME
SIREEY ADDRESS | 750 LEXINGTON AVE. STREET ADDRESS
Crv-sT-oe NEW YORK, NY 10022 CiTY-ST-ZP
e MGR [ elete TME Clchange [ Addition
NAME LAIRD, DEWAYNE NAME
STREET ADORESS | 750 LEXINGTON AVE. STREET ADDRESS
c-ST-7° NEW YORK, NY 10022 ciy-S1-1%
e [ Detete TLE Clchange [ Adduion
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CHY-ST-29 Y- §T-20
TIE O et THLE [ change 3 Aadition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-SI-7tP
e 1 Detete TmE [JcChange 7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-29 CITY-ST- 20

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flodkda Statutes. | turther certify that the information
indicated on this raport is true rate and that my signature shall have ihe same legal effect as if made under oath; that { Bm a managing member or manager of the
limited tiability company ar thy e this report as required by Chapter 608, Florida Statutes.

.

i or trusteg empowear

DeW . i 10-664~
SlGNATU’I}-F: eWayne E. Laird Manager 770-664-3700

on REPRESENTATIVE Date Caytime Phone #

WG
o




