2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # 106000120020

1. Enlity Name
GAME MART LLC

04-23-2007 90356 028 ****50.00

-Principal Place of Busingss Mailing Address

10850 NW 21 STREET 18999 BISCAYNE BLVD
STE 220 STE 205
MAMI, FL 33172 US AVENTURA, FL 33180

us

0074823

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

RIS

Suite, Apt. #, etc. Suite, Apl. #, gic.

03232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
2{7 - @é 2/72 Not Applicable
Zi Count Zi Count o i
" ountry Ip ountry §. Certificale of Status Desired O $5.00 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LO, KUN WAH
13903 NW 11 PLACE
PEMBROKE PINES, FL 33028

Sireet Address (P.O. Box Number is Not Acceptable)

Chy Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of regislered agent.

SIGNATURE

Sigrature, typed or punted name of regustered agent and btle f anphcable

(NOTE Regisiersd Agenl signalure required when rensianng)

DATE

Flling Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

T0ILE MGRM [ Detete TITLE [ Change [ Addiiion
NAME LO, KUN WAH NAME

STREET ADDRESS | 13903 NW 11 PLACE STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES, FL 33028 Ciny-ST-2IP

TILE (7 pelete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TTLE T velete TILE [ Change [ Additin
NAME NAME

SIREET ADDAESS STREET ADCRESS

CITY-ST-2IP CITY-S1-21P

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-S1-21P

TILE O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-S1-2IP

TITLE 1 pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIlY-ST-2P CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report is true and accusate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
tee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

limited liahitity company or the receiver ar

SIGNATURE@ ond) —

P W]

SIGNATURE AND TYPED OR PRINTED RAWG OF SIGN]

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayme Pm'fa ]

|



