FILED
2007 LN NNUAL REPORT Jan 12,2007 8:00 am

DOCUMENT # 05000000764 Secretary of State
1. Entity Name 17 ook ke
GAMER INTERNATIONAL, LLC 01-12-2007 90031 034 150.00
Principal Piace of Business Mailing Address
19942 NW 62ND CT 19942 NW 62ND CT
MIAMI, FL 33075 MIAMI, FL 33015
PP oS [ |
Suite, Apt. #, etc. Suite, Apt 4. etc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-2099787 Mot Applicable
Zip Country Zp Country 5. Cartificate of Status Desired O ?i'ggql‘;rd:ci’“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - e - hNare L e -
MELENDEZ VEGA, LLC
2010 SW 137 AVE Street Address (P.O. Box Number is Not Acceptable)
225
MIAMI, FL 33188
City FL Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, typed o pnnled name of registered agent and ttle If apphcabla. {NOTE- Registereq Agent signalure requirad whan rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR O Delete e KChange 3 Addition
NAME REYES, PATRICIA V NAME
STREETADDRESS | 20021 NE 62 COURT STREET ADBRESS | 200 2/ 4)6’{7 b2 m{ a7
CITY-ST-2IP HIALEAH, FL 33015 ° ON-SUUF At s it ) ol BAOIE
TITLE MGR 1 pelete TLE i - [ change [ Addition
NAME GARBQ, MARCELA F NAME
STREET ADDRESS | 19942 NW 62ND CT ) STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33015 CITY-§T-21P
TITLE O oelete TITLE [JChange (3 Addition
NAME . HAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TIHLE [ vetete TITLE OcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [J Change  [] Addition
NAME RAME
SEREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-SY-2IP
TITLE O Delete TILE O thange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and jhat my signature shzll have the same legal effect as if made under oath; that | am a managing member or manager of tha

limited liability company or the receiver or truste empo‘)erer ta execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: o - p/dé;/é)? 4 ’aog)wé?;
&

SIGNATURE AND TYPED OR PRINTED NAM ING MAlAa;lG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / rd QCaytime Phon
A I

ny

/




