2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am

DOCUMENT # L0O6000066753

Secretary of State

03-26-2007 90306 039 ****55.00

1. Entity Name

GAMECOLLC

Principal Place of Business Mailing Address

210 174TH STREET 210 174TH STREET
SUITE 2119 SUITE 2119

SUNNY ISLES BEACH, FL 33160

SUNNY ISLES BEACH, FL 33160

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

L

Suite, Apt. #, eic. Suite, Apt. #, etc. 02202007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
St SIBES Not Appicable
Zn Country Zip Country n . $5.00 additional
5. Certificata of Status Desired ﬂ/ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ORMOS, DONNA

210 174TH STREET

SUITE 2119

SUNNY ISLES BEACH, FL 33160

e D 2T folsT

Street Address {P.C. Box Number is Not Acceptable)

RID ) 2SI DD ST FRII T

Yy Zates Bench FLIETTL0

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

oot LBl g 2 [20/07

ghatlre, typed or printod name of regisbuTnm and iitio f applicabis. (NOTE: Regiteted Agent signalure required wher remnsiatng)

DATE

Flling Foe is $50.00 ¥ Make check payable to
Due by May'1,:2007 & Florida Department of State
oy =

0. ¢ MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES 4
TALE MGRM . [ feteta THLE Ar S5 AT = Q) efange  Cadfition
NAME ORMOS.“E_),ONNA HAME @- ﬁ'; ﬁ é B /JJ @
STREET ADDRESS | 210 174TH STREET SUITE 2119 STREET AOORESS |2 /0 =/ 7 VI ST 502 1/F )
crv-st-2p | SUNNY iS{ES BEACH, FL 33180 onv-st-2p | o o T EELS Tk, FE BleO =y
TIRE [ oelete TLE JUST CHMNSE 1~ ElChange [ Addition
IMME NAME
STREET ADDRESS STREET ADDRESS Na A el
CiY-ST-2P CITY-ST-2P
TITLE O Delete TIFLL [ change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-29 CITY-ST-2IP
TME {1 Delate T O Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CRY-ST-2P GITY-57-2IP
TmE 3 Delete T [ change [ Addition
NAME HANIE
STREET ADDRESS STREEY ADDRESS
oATY-ST-2P CTY-§3-2P
TLE [ pelete TMLE { Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-53-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Aorida Statutes. | further certify that the information
indicated on this seport is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes,

Aoy r Ftsr o2atb7

OR PRINTED NANE OF SIGNING MANACING MEMBER, MANAGER, DR AUTHORTED REPRESENTATIVE Diate

SIGNATURE:

Daytirme Phone 4




