2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # L06000120020

1. Entity Name
GAME MART LLC

04-07-2008 90229 032 ***138.75

Mailing Address

18999 BISCAYNE BLVD
STE 205

Principal Place of Business

10850 NW 21 STREET
STE 220

60020239

MIAML FL 33172 US AVENTURA, FL 33180 US
e DR T
Suite, Apt. #, etc. Suite, Apt. #, sic 01162008 Chg-LLC CRE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8062784 Not Applicable
Zip Country Zp Country 5.” Cerlificate of Status Desired | $5.00 Agditionsl

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

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

City

FL ] 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. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or prnled name of regisiered agent and tille if applicanie.

(NQTE: Registerad Agent signature required when resnstating)

DATE

FILE NOWIl! FEE IS $138.75
After May 1 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS / MANAGERS

10. ADDITIONS {CHANGES
TILE MGRM ™ velete TINE [ Change  [) Addition
NAME LO KUN WAH NAME
STREET ADDRESS | 13903 NW 11 PLACE STREET ADDRESS
CIFY-ST-2F PEMBROKE PINES, FL 33028 CITY-ST-2IP
TITLE ' [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-57-2P
TITLE = " Delete THLE - - - - .o - [ Change™ ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TY-8T-2IP
TIILE [ pelete TILE [J Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE O psleto TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CHTY-§T-2P
MLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-57-2IP
11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information -

indicated on this repart is Irue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or trustee empowered 10 execuite this report as required by Chapter 608, Florida Statutes.

limited liability company or the re

c%an

SIGNATUR

(R Aol

SIGHA’ E AND T¥YPED CR PRINTED NAMEPF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

¥ e

Daytme Phone #




