" 2005 LIMITED LIABILITY COMPANY-. FILED

ANNUAL REPORT (AR) Mar 29, 2005 8:00 am —

DOCUMENT # L02000029447 Secretary of State
1. Entity Name
03-29-2005 90119 023 ****55 00
GAMES & THINGS, LLC
o
Principal Place of Business Mailing Address
20 WHNDALARD-RASSAGE E
’ i L AR
2. Principal Placecf Businass 3. Mailing Addre:
ISYT FuvTNRON {ower [S47 PUTNﬁm.Cour'T
Sute, Apt. #, etc. Suite. Apt. #, stc. 15t MOORE CR2E083 (10/04)
ity & State Clry & State 4. FE! Number Applied For
uned i, TJ nedin ¥ 74-3067097 s roiestia
’
3 Ei (’Ca? Cou ﬁ é'plf Gq ? C?u;trys ﬁ' 5. Cerlificate of Status Desired E/ |§ese gg]af:&mf‘a]
6. Name and Address of Curtent Registerad Agent 7. Name and Address of New Ragistered Agant
. . Name
m A _St—r_eel Add:e'-;s EP.O. Box I\]ur;l;er is Not Acceptable) =
CLEARWATER-F=83767~
/547 Puranm Cour T |
—b_\)N g :;é, F \ 3 Yo ? ? City FL Zip Code

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

SIGNATURE . .

. Sgnalure, typed of phinted name ‘o regrstered agant and litle i applcable (NOTE: Regisiared Agent signature required whan reimstating) OATE

Tt VEL ey : : :

9. . MANAGIQ{G MEMBEF!SIMANAGERS 10. ADDITIONS/CHANGES N
TILE MGR r“ Lagbng [ pelete TILE f\\G @ M)hange [C] Addition
NAME -HS?ER:“S*Q‘F “Iﬂ' éé‘ NAME SAmﬁ_ Q\A.Leftj
STREET ADDRESS L3aG-WHiNBAWARITPRSSAGE STRCET ADDRESS .
O -STIP | CLEARMATER-FS97PaT— CITY-ST-2F IS4 PWNRM GUFT}DUM&[ t\))F/
TILE O Detete TITLE [ Change [ ‘Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST- 7P
THLE ] pelets TITLE [Jchange [ Addition
NAME T ’ B Y :
STREET ADDRESS | v N sreEcTADDRESS -
CIY-S1-2IP CITY-51-2P
TITE (] elets TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- S1-7IP ) CITY-5T-2IP
TLE " [ Delete TIMLE [ Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
TITLE ] petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-SI-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this reportis rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan; the receiver or rustge empowered lo execute this report as required by Chapter 608, Florida Statutes,

—— - o Gc
SIGNATURE: 3/9-(0/ as 7377359197

Y

SIGNATURE AND IVPED OR PRINTED NAME WG MANAGING MWNAGER. OR AUTHORIZED REPRESENTATIVE Dale Daytrna Phone 4




