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

ANNUAL REPORT ecretary of State

DOCUMENT #L06000079019 04-30-2007 90063 032 ****55 00
1. Entity Nama
INTC':ERNET GAMING AND MARKETING TECHNOLOGIES,
LL
Principal Place of Business Mailing Address ouUyug 4 Jq 3
205 SOUTH MYRTLE AVENUE 205 SOUTH MYRTLE AVENUE
CLEARWATER, FL 33756 CLEARWATER, FL 33756 : ]
RS A O AT
Suite, Apt. #, etc. Suite, Apt. #, elc, 01042007 Chg-LLC CR2E083 (12/06)
City & State City & Stats 4. FEI Number, . Applied For
oo 6 Bé: oo ?2—? Not Applicable
Zip . Country dp Country 5. Certificate of Status Desired ‘E/ ?eseg?quﬂldr:c:ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BATDORF, LINDA
205 SOUTH MYRTLE AVENUE Street Address {(P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL I Zip Code

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

SIGNATURE
ure, typad of pringed nams of regisierad agent and 1tk  applcanie. {NOTE: Ragstared Agani signature required when resnstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDIIONS/CHANGES
THTLE PNLALG s ey 7T Ery LS O etee TILE O change [ Addition
HAME [n Tocerr Hedia Srogys NAME
SEETADORESS | ROS 5. ey r 1HE o€ - STREET ADDRESS
iry-51-Zp e r ceetter, = 23756 cry-sT-2¢
TITLE [ Delste TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIrY-SE-7P CITY-57-2P
TME 0 Delete THLE O change  [2] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
0173 O pelete TITLE [7] Change  [7] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-$1-2P
TITLE O pelate e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-BP CITY-ST-2IP
ILE [ pelere TIME [ Change  [7] Addition
NAME NAME
STREEF ADORESS STREET ADDAESS
cIry-51-2P EITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quadfy for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indlicated on this report is true and accurate and that my signature shall h 8 same legal effect as If mace under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustg owared 1o @ this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Apr / RE, 2007

BIGNATURE AND TYPED OR PRINTES Wl OF SIGNJIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Doty Dayvme Prona &




