v 4

~ Re:FEDX Overnite #847963422325. FILED
2005 LIMITED LIABILITY COMPANY May 09, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 101000021903 05-09-2005 90049 034 ****50.00

1. Entity Name

POWER PLAY MARKETING & MEDIA LLC

Principal Place of Business Mailing Address
7430 LYONS ROAD 7430 LYONS ROAD
POMPANO BEACH, FL 33073 POMPANO BEACH, FL 33073 14017003
04302005No Chg-LLC CR2E083 (10/03}
DO NOT WRITE IN THIS SPACE 4. FEi Number Applied For
94-3415364 Not Applicable

§. Certificate of Status Desired | $5.00 Addltional
Fee Required

6. Name and Addraas of Current Registered Agent

e DO NOT WRITE
POMPANO BEACH, FL 33?73 IN THIS SPACE

b

¥

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 accept
. the obligations of registered ag‘?‘nt
A

SIGNATURE
o Signatuwra, typed of prntad ns?ned registered agent and title if applicabla, {NOTE: Registarea Agent signature reguired whan reinstating) DATE

T

. Filing Fae Is $50.00
Due by May 1, 2005

SN

[ MANAGING MEMBERS/MANAGERS |
me . MGR é

NAME - RABINOIWITZ, BRIAN

§TREET ADDRESS | 53 SHERWOQEPRL- — 187 Weed Street
cy-st-2p | GREENWICH, CT 06830 New Canaan CT 06§40
TIILE S

NAME GARGANGC, TERRY

STREET ADDRESS { 7430 LYONS RD.
CTY-ST-7IP POMPANQ BEACH, FL 33073

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and th y 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 recgiyer or owered 10 execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: 1 4/30/05 MRG

SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Defe Oaytima Phone #




