2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jun 18, 2004 8:00 am
DOCUMENT # L01000015487 %08 Secre,tary of State

*1. Entity Name )
PLAYMOREGOLFGAMES MARKETING, LLC 06-18-2004 90157 003 ***50.00

Principal Place of Business .\ Mailing Address
934 NORTH MAGNOLIA AVENUE, SUITE 200 934 NORTH MAGNOLIA AVENUE, SUITE200 | == — = - == =~
ORLANDO FL 32803 ‘ ORLANDO FL 32803

S5 s oo e e sr | IMNIMEITIN

Suite, Apl. #. etC. : Suite, Apt. #. elc. MOORE CR2E083 (11/03)

vebee, Fu Gtoes  FL- + TR 593739736 o Ao
}L;%b(’%/o_( 00“2/"(5’ gA' ?&7@{ fs-b OS, COWA"‘ 5. Centificale of Status Desired O ?i.gg‘lﬁ?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. o ) - o Namle . - o ‘
SHERMAN, LES —— - e
9’%0’ B (,Q C&’ M é' h Street Address {P.O. Box Number is Not Acceptable)
STE960~ 5 ke OG5
~ORLANDQEL 32803~ OCO%2 7. 3476(-§7 of ]
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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwg, typad or printed name of registared agem and title t applicable.

(NOTE: Registerad Agent signature requied when renstating) DATE

=

T

aké Check Payable to

0, ~ MANAGING MEMBERS/MANAGERS | KT} ADDITIONS /CHANGES
THLE MGRM 3 Delete I TLE [ Change [ Addition
NAME SHERMAN, LES NAME
STREET ADDRESS |934—N-M-AGN91:1A-A¥E£IE-200- 2403 ld,t/&d’&aLM STREET ADDRESS
CiTY-ST-21P QBLANDQ-FE-aaeea- Of_,o.eg« f ‘?’ 39’ % { __:7?:('_ CITY-ST-ZF

L
e MGRM Ol oeete .~ 1z Ol cChange [ Addition
NAME TOMOOKA, BRIAN v » | NAME
ST AODRESS | G0 M MAGNBLIAVE STE 200 2240 DUl J 6ok QULSH (o nvess
CTY-ST-ZP | QRLANDO-FL-32808— Ow—eﬁ.f £t 5¢16(-§bef§ omv-s1-zp
mE . L Ooeete el . _ £ Crange [ Acdition
NAME - ) HAME T T T T
STREET ADDRLSS . o ee. e} sReFT ADDRESS . . _
CIFY-ST-ZP : A orv-stop
TNE 1 betete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7IP | CITY-ST-2IP
TILE _ 1 Delete fts {1 cnange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-5T7-21P
TE O Delete meE . [change [ Addifion
NAME ‘ NAME
STREET ADORESS ; STREET ADDRESS
CTY-$7-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repart is lrue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LT MO, _— Ll %/ny

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Da

Daytime Phone §




