2007 LIMITED LIABILITY COMPANY

REINSTATEMENT Flo
SECRETARY OF STATE
DOCUMENT # L03000049159 DIVISION GF 20RpORA B

GAME CRAFT, LLC 07FEB -7 AMip: Is

Principal Place of Business

1237 AQUILA LOOP

Mailing Address

CELEBRATION, FL 34747

T
. BRATION, FL 34747

(T

[

2. Principal Place of Business - No P.O. Box # 3. Mailing Addre

g'gll'\' "qu Lodﬂ lQ'q‘ ‘ut\q LO‘?_'(_]

Uite, Apl. #, atc! T Suite, Apt. #, etc. 02022007 REIN-LLG CR2E104 (1/07)
Clty & State ¥| City & State l\ 4. FEI Number Applied For
o I \C’/ o by | FL 51-0496445 Not Applicable
GU”"Y Zip Country i . $5.00 Additional
3]1 :}.l’ q> { ) g 3\1 '?-11 'q— 5. Certificate of Status Desired G—“Fee Renuired
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name

SWEENEY, MARK

1217 AQUILA LOOP Street Address (P.O. Box Number is Not Acceptable)

CELEBRATION, FL 34747

City

FL I Zip Code
8. The above named enmy submats lhIS siaement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauons ot reg:

nure Ty or printed name of registerad agent and titks i applcable, (NOTE: Registerad Agent

SIGNATURE
Signa

Make check payable to
Florida Department of State

In accordance with s. 607.193(2)(b), F.S., the limited

FILE NOWII! FEE IS $100.00 liability company did not receive the prior notice.

4

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM 1 Delete TILE [ change [ Addition
NAME SWEENEY, MARK NAME

STREET ADDRESS | 1217 AQUILA LOOP STREET ADDRESS

CITY-ST-21P CELEBRATION, FL 34747 CITY-ST-2P

TILE [ pelete TITLE ] Change Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O plete TITLE I change [ Addition
NAME HAME TOO0 3855{34"3ﬁ

STREET ADDRESS STREET ADDRESS 02/2e/07-~01020~ =011 ##105.00
CIy-§1-2Ip CITY-ST-7P

TILE O3 Deleie TITLE {1 Change [} Addition
NAME HAME -

i | RENISTATERENT p¢ -0
CITY-$1-2P CiTy-§1-2P Uk } VY : & /
TME O Delete TLE (I cChange L) Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CY-ST-21

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenify that the information
indicated on this report is true and accurate and jhat my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or ths receiver or rustgelempowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/ /74/ A-l2oo > H3S& 650

SIGNATURE ARDAYPED OR PRINTED NAME OF Dats

MEMEBER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




