2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

— Feb 19, 2004 08:00 AM
DOCUMENT # L02000029447
1. Eatity Nams SeCl‘etal y Of State
GAMES & THINGS, LLC
Prncipal Place of Business [ Malling Address
225 WINDWARD PASSAGE 229 WINDWARD PASSAGE
CLEARWATER FL 33767 CLEARWATER FL 33767
> P”ndpai Flace o Business | ] 3j .Ma;h};g Aéﬁ!ess - | | | . ' lllﬂl[[ml mlﬂﬂ Il[u 'l ll l MI lIB Ill II IIIII' ””m
Suite, Apl, #, sic, Stite, Apt #, elc, MOORE CR2E083 (11/03)
Chy & Stae - Ty & Stale 3. Fei Nomber T | |Aprhed For
74-3067057 nat Applicable
Zp Country ap Counley 5. Ceriiicate of Staus Desired [ 99-00 Additional
] Fee Heguired
&. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent
Name
GOLDBERG, SARA —— —
PO, i tabi -
229 WINDWARD PASSAGE Streat Address (P.O. Box Number is Not Acceptabie) :
CLEARWATER FL 33767
Ciy ] ' FL ‘ Zip Coda
8. Thi abave named enkty submits this statement fo: -&he purpose of changing u; registered office or registered agent, or toth, i the State of Flarida, | am famuliar with, and accept
the obligatons of registered agent.
SIGNATURE N = R e _ . .
Spnatind, pod O printed name ol mEslesg agep\ ana]l?nc # ap_ﬁ:;cgtg?ﬂ. . {NDTE Fegstercd Agenl Signalure required when ransialng) . DATE _
FILE NOW1l FEE IS $SQ.00 .
Make Check Payable to Florida Department of State
: Due By May 1, 2004
g MANAGING MEMBERS/ MANAGERS N 50 ' ADDITIONS /CHANGES —
TRE MGR 7 el TE [ Change [T Addition
HAME LISTER, SARA NANE UODOROS T84
STREET AGDRESS | 220 WINDWARD PASSAGE STREET ADDRESS 022004 ~80007-013 50,00
omy-s-2F |CLEARWATER FL 33767 » ) CHTY-ST-2iP o
il [ Delete TILE O Change £ Addition
NAME NAME
STREET ADGRESS STREEY ADRESS )
GiTY- §7-2if l CiTY-ST-7P ]
nng O elele § O Change ] Additon
NAME HAME
SYRETY ABCRESS STREET ADDRESS
CITY-S1- P ] | oavestop - ] o
TLE [ Datste THLE CJChange  E2) Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
oITY-SE- 2P _ ‘ _ §omwesror L
Tt 3 Detete TRE O Change 3 Additaon
NAME NAME
SYREET ADORESS STREET ABDRESS
CITY-57- 2P ' § cv-srze
L2 L3 Delee e O ohenge [ Additicn
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1- 2P ) ) ewestar A
11. [hereby cenfy that the information supplisd with this filing does nat qualify for the exemptian stated in Section 119.07{3)(1), Flenda Stawtes. | further certify that the information
indicated on this report is trye and accurate and that my signature shall have the same legal sffact as if made under oath; that | am & managing member of manager of the
limited liability cormpany ar the receiver or rustee empowersd to execule this report as reguired by Chapter 608, Florida Statutes.
LY
SIGNATURE: ) e~ N3] 04 7234 427374
o ) 4 -
SIGNATURE AND TYPED OF PRINTED NAME OF- SIGIYNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ /4 pae  f Dayume Phana ¥




