FILED
2005 LIMITED LIABILITY COMPANY Aug 11, 2005 8:00 am
ANNUAL REPORT ' Secretary of State

DOCUMENT # M05000000218 08-11-2005 90066 050 ****50.00

1. Entity Mame

GAMEDAY TALLAHASSEE, LLC

Principal Place of Business Mailing Adcress

2555 CUMBERLAND PARKWAY, SUITE 200 2555 CUMBERLAND PARKWAY, SUITE 200

ATLANTA, GA 30339 ATLANTA, GA 30335

FeeS VeSS TR
Suite. Apl. £, sic. Sulte, Ant. #, etc. 07062005  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number Applied For

80-0093009 Not Agplicable
Zio Country Zip Country 5. Cenificate of Status Desired O Eese' gg}&?ﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH F"IN__E,ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)

PLANTATION, FL 83324

City FL Zip Code

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

SIGNATURE
Signature, typed or primted name of regis:sred agent and tite if appiicable. {NOTE: Regisierag Agant signature required whan reingtaung) DATE
Filing Fee.is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. -ji MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE . iy Addition
Managing Member [ Detee T [ Cange [ A
it Gary B. Spillers e
STREET ADDRESS ary ° pi STREET ADCRESS
CY-sT-TP 2555 Cumberland Parkway, Ste] 208
TTE atlanta, La  JU>337 O Delere THLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY. ST-2IP
TITLE {J petere TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CAY-ST-7IP CITY-ST-2P
TILE O oelete e [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
Cry-sT-2p CITY-ST- 7P
e O pelere TME COchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2ZiF CiTY-S7-2P
TLE [ Detete TMLE [JChange 3 Addition
NAME ’ NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-Zi CITY-57-2P

11, | heraby certify that the information suppliea with this filing does not qualify for the exemption stated in Section 119.07{3){)), Florida Statutes. | furthar centify that the information
indicated on this repert is true and accurate and that my signaiure shall have tha same legal effect as if made under oath; hat | am a managing merber or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-SIGNATURE: Sary B. Spillers - é!, 7/6/05 770-436-2600

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, ﬁANAGEH. ©oR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




