2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000002082

1. Entity Name
PLAYERS OF MIAMI, LLC

FILED
Sgp 06, 2005 8:00 am
ecretary of State

09-06-2005 90046 040 ****50.00

Principal Place of Business Mailing Addrass NMUUUVIIVva
30 NE 11THST 6520 NW 77 (T
MIAMI, FL MIAMI, FL 33166

Suite, Apt. #, etc. Suite, Apt. #, etc.

uile, Apl. #, elc uile, Apl. &, eic 06072005 Chg-LLC CR2E083 (10/03)
City & State City & State A FEI Numbe Applied For
§907§ 3 Not Applicable
Zip Country Zip Couniry i . $5.00 additional
5. Certificate of Status Desired A Fea Hequired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

SAVAGE, CRAIG D
801 NE 167TH ST #302
N MIAMI BEACH, FL 33162

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed nama of registered agent and Litle il applicabla,

(NOTE: Registerad AQent signature required when seinstating)

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make checl payable to
Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES

TME MGRM [ Detete TME O change  [J Addition
NAME JMAN, INC, NAME

STREET ADDRESS | 30 NE 11TH ST STREET ADDRESS

CITy-S81-2iP MIAMI, FL CITY-ST-2P

TITLE 7 pelee TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST- 7P

TLE 1 pelete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME [ oelete TITLE [J thange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY.-ST-2IP

TME O pelete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P //'] CITY-ST-2P

11. i hereby certity that the information

SIGNATURE: _v%_

n stated in Section 119.07(3)i), Florida Statutes. | lurther certify that the information -
| effect as if made under oath; that | am a managing member or manager of th
uired by Chapter 608, Florida Statutes. j)

g 30/:’ 4

SIGNATURE AND TYPED OR -Wren NAME GF SIGHING um(cma ﬁn‘ﬁen, unyd!en. OR AUTHORIZED REPRESENTATIVE
—

Oaytime Phons ¢ J

p/




