FILED
Jul 15, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT : 07-15-2008 90005 018 ***138.75

DOCUMENT # M03000003241
1. Entity Name
NORTH AMERICAN KIOSK, LLC
Principal Place of Business Mailing Address
107 CONVENTION CENTER DRIVE, SUITE 1225 107 CONVENTION CENTER DRIVE, SUITE 1225 : 50 003 333
LAS VEGAS, NV 89109 LAS VEGAS, NV 89109
e SRR M EL AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FElI Number Applied For
20-0075916 Not Applicable
YIS - B - ‘8.~ Cantlficate of Status Desired O Ei'gglﬁm"a' -
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301-2525

City FL ‘ Zip Code

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

SIGNATURE
Signaiure. typed or orinted name of ragisterad agent and title if applicable. {NOTE: Registered Agent sigialure required when reinsiating) DATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make chack payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR 7 Delete TILE [ Change ] Addition
NAME JAMES, MAX F NAME
STREEFADDRESS | 101 CONVENTION CENTER DRIVE, SUITE 1225 STREET ADORESS
CITY-§7-2P LAS VEGAS, NV §9109 CITY-ST-2P
Tme O Delate TILE . O Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
cIry-sT-op - GITY-ST-2IP
TITLE [ Detete THLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TMLE [ Dealete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this flling does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /LM—«L '\/),Q_A 21[01/ 0% (FoLY 214~ 470,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phone #




