“ 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L01000015487

1. Entity Name
PLAYMOREGOLFGAMES MARKETING, LLC

“ " TAug 24, 2005 08:00 AM
Secretary of State

Prircipal Place of Business Mailing Address

2290 BLACK JACK OAK ST,

OCOEE, FL 34761 OCOEE, F1. 34761

2290 BLACK JACK DAK ST.

DO NOT WRITE IN THIS

SPACE

T

08222005No Chg-LLC CR2E083 (10/03)
A, FE Number Applied For
59-3739736 Not Applicable
. - $5.00 additiona!
5. Centificate of Status Desired 1 Fee Required

5. Name and Address of Currant Registerad Agent

SHERMAN, LES _
2280 BLACK JACK OAK ST.
OCOEE, FL 34761

DO NOT WRITE
IN THIS SPACE

8. The above pamed entity submits this statement for the purpose of changing its reg'ﬁs{t;ed office or registerad égen’t, of bath, in the State of Florida. | am familiar with, ang accept

tha obligations of ragistered agent.

SIGMATURE

Signature, typed or printed nama of regislered ageni and $ito f applicable.

[NCTE. Registersd Agent signatura ragtrad when reinstacing} DATE
e =

Filing Fee is $50.00
Pue by Saptember 7, 2005

v “— MANAGING MEMBERS/MANAGERS

TRLE MGRM

NANE SHERMAN, LES

STREET ADDRESS | 2290 BLACK JACK OAK ST.
CITY-§T-2P OCOEE, FL 34761

- UIRIEHIN 3 TEIE0

TITLE MGRM

HAME TOMOOKA, BRIAN
STRLET ADBRESS | 2200 BLACK JACK QAK ST.
CITY-57-2P OCOEE, FL 34761

08/2405-80001-003 50,00

L

NAME

STREET ADDRESS
CITY-S1-ZP

DO NOT WRITE

TLE

HAME

STREET ADDRESS
CiTy-ST-2P

TILE

NAME

STREET ADDRESS
Ciry- 572

~ IN THIS SPACE

TME

NAME

STREET ALDRESS
CITY-ST-2P

11, | hereby cerlify thal the Information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes, ! further certify that the information
incdicated an this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that |
limited liabdity company or the recsiver or trustes empowered lo execute this repart as required by Chapter 608, Flerlda Statutes.

SIGNATURE: :%MMM%—/

am a managing mamber or manager of the

SIGNATURE .{ND TYPED GHVPHINTHJ HA.EE OF SIGNING MANAGING NEMBER, OR AUTHORIZED REPAESENTATIVE

AZ{?_/Q{’ Yo a5

Daytens Phone 4




