o FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT
. - ecretary of State
DOCUMENT. # L04000039766 04-30-2007 92:)?;2 002 **¥%50.00

1. Entity Name )
GAMBLING PARTS &SUPPLIERS,LLC.

Principal Place ol Business ’ Maiting Address

11111 BISCAYNE BLVD,, #418 111177 BISCAYNE BLVD,, #418 h
MIAMIL FL 33187 USH: MIAMI, FL 33181 US 8004 4 299

e KRR TRMOEA

Suita, Apt. #, etc. ite, . #, elc.
uite. Apt. #, elc Suile, Apt. 4, atc 04262007  Chg-LLC CR2E083 (12/06)
Cily & State City & Stata 4, FEI Number Applied For
_ 20-1174503 Not Applicable
Zip Country ap - Gountry 5. Certilicate of Status Desired ] Ei'ggq:;?::lm"m
6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
VALERI, DANIELA J SR SALAZAR LISBETH M,
1000 PONCE DE LECON Sireal Address (P.O. Box Number is Not Acceptable)
301
CORAL GABLES, FL 33134 (11111 BISCAYNE BLVD. #418
City FL i Zip Code
MTAMT 33181

8. The above named enl,ixf;?.ubmils this statemaent for the purpose of changing ils registered ollice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registefed agent -
smwm’uwr:;fé/./za/j \L/ ’ 4 !2(4 ! gﬂ?

ignatuce, typed or printed rame of agant and Ella if h (NOTE: Regislered AQend signature required whan raingiaing)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
HITLE MGR 0 Delete TME [ Change [ Aedilion
HAME DE ANDRADE, ANTONIO SR HAME
SIREET ADDRESS | 11407 NW 125T SPACE #191 STAEET ADDRESS
‘CITY-S1-21P MIAMI, FL 33181 CITY-ST-ZIP
TITLE MGRM [ Delete TINE ] Change [ Addilicn
NAME SALAZAR, LISBETH M SR NAME
STREET ADDRESS | 11407 NW 128T SPACE #191 STREET ADDRESS
cIry-S1-21P MIAMI, FL 33181 “giTy-st-zp
THLE 0O peee TITLE change [ Asditicn
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P cITY-$T-2IP
TRE : {1 petete TMLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-$T-2P CIEY-ST-2IP
e . 1 Detete ME . O Change [ Addition
NAME - NAME
STREET AJDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2
TILE [ elete TILE [Jchange [ Additien
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP cY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapler 119, Florida Statutes. § further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company of the raceiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE® Q.Lé‘%( | owlielo?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WANKTING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Dam Dayime Phane #




