| FILED
2004 LIMITED LIABILITY COMPANY Apr 20,2004 8:00 am

ANNUAL REPORT ecretary of State

. Entity Name

LET'S PLAY EVENTS LLC
Principal Place of Business Mailing Address
1844 NOB HILL RD., STE, 240 1844 NOB HILL RD., STE. 240
PLANTATION, FL 33322 : PLANTATION, FL 33322
s P s G

12 s w. Bodm Orive {21 3w, Palm DAve

S;l;le:,)-.:;:t‘. #, etc. - i::rleb.:?l. #, elc. 04122004 Chg-LLC CR2E083 (10/03)

City & State re City & State 4, FEI Number Applied For

pD("+ S{‘. L CiQ;g FL Fbr'"lh 51"- LUC;&. FL- ”‘ 3686 327, Not Applicatle- |

Z‘pqqq 86 COU“S"::'S A th{‘i% Cougrys A 5. Certificate of Status Desired O gg'gguf;?:;m”ai

) 6. Name and Address of C.urrenl Registered Agent * 7. Name and Address of New Registered Agent
Name
SCUBLA, SHARON L : . ,33’“‘:‘33 BLN r:Sc;t.;b j —
1844 NOB HILL RD., STE. 240 treet ress (P.C. Box Numberis Not CC§pta o
PLANTATION, FL 33322 121 S\w. Palm Orive
#2014
Cit ZipC
‘ " @t St Lucla FL | “*$% 9¢

8. The above named brnits 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 reBistgfed agent.

SIGNATURESY. e %\af/ : éf[.f - f?"CJL{

Signatue.ﬁ:ed or pravted name of registered agert and trle f applicable. (NOTE: Registered Agent signature requared when remstating} DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TILE O Delee e MG-Lm , O crange R Addiion
AAME . NAME Shavon <&. Scobloo

STREET ADDRESS sieraonaess | £ 24 Sy, Fadan Drive, 3 20l

CTY-57-2P ovstzp | Byeb S Lucie, F& 39986

TITLE : O Delets TITLE MG R [ Change gAddilinn
NAME NAME Mowria Scoubla ‘

STREET ADDRESS swecTaooess | 121 S 00, Padas Oriue, + 24l

CTY-Si- 29 om-sze (Perd 3. Locie , FL 3998€
CLE s e i e — . . - Oopetete. .. . J 1me . . .~ [change _{J Addition. |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TITLE [ Delete TILE [ change ] Addiion
RAME NAME

STREET ADDRESS . STREET ADDRESS

CTY-ST-2ZP CTy-ST-29

ME [ petete TILE O change [ Adeition
NAME NAME

STREET ADDRESS STREET ADORESS

CrY-57-2P CITY-§T-2P

TITLE O pente TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-7F CITY-ST-2P

11. | nereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Slatutes. | further certify that the infermation
indicated on this repart is true angyaccurate 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 iver or trustee empawered to execute Ihis report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: <X Wt - SJA]G X L{f::x»og

SIGNATUAE AND ﬁED ©OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




