2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Mar 21, 2008 08:00 2

DOCUMENT # L06000066753 S e

1, Eniy Name I 5 A Secretary of State

GAMECO LLC _ AT g S

Printipal Place of Business Mailing Address

210 174TH STREET 210 174TH STREET

SUITE 2119 SUITE 2119

T e 0 S
02282008No Chg-LLC CRZEDB3 (12/07)

DO NOT WRITE IN THIS SPACE PR Tv— Ao For
56-2596565 Not Applicable

8. Certificate of Status Desired ] ?g-ggqu’:dm‘g“""a'

8. Name and Address of Current Registered Agent

Jirediy DO NOT WRITE
SUNR (SLES BEAGH, FL 33160 IN THIS SPACE

8. The above named entity submiits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am famillar with, and accept
the obiigations of registered agem.

SIGNATURE -
Sgnaturs, typed or arevied navne of regaienec agent and it | appheanis {NOTE: Regeeinrad AQent SOnanare raquesd when wmastang) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foo will be $3338.75

9, MANAGING MEMBERS/MANAGERS
TME MGRM
NAME FORST, ROBERT

STREET ADDRESS | 210 174TH STREET SUITE 2119
CY-ST-2P SUNNY ISLES BEACH, FL 33160

THLE

NAME

STREET ADORESS
CITY-S1-2P

TLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TILE

NAME

STREET ADDRESS
Cny-§7-2P

TnE

NAME

STREET ADDRESS
Cry-§T-7iP

11. | heraby cextify that the information supplied with this-{jling does not qualily for the exemptions conteined in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this re fsyrue and accurate ang’that My signature ghall have the same lepat effect es if made under oath; that | am a managing member or manager of the

firmiitad tabiity co the &iﬂ empowered o exfcule this report as required by Chapler 608, Florida Statutes. Q 5 72

5)& /o? Sl 4209

Daytre Fhona #

SIGNATURE:

MANATURE m’m OR PFONTED NAME urim-m MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE




