FILED
.- 2006 LIMITED LIABILITY COMPANY Jun 02, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT #L03000014177 06-02-2006 953079 022 **%%50.00

1. Entity Name
PLAYGROUND ENTERTAINMENT, LLC

Principal Place of Busingss Mailing Address
1080 HOLLAND DRIVE 1080 HOLLAND DRIVE
BOCA RATON, FL 33487 BOCA RATON, FL 33487 2 0 04 8 9 7 9
s R s KR OO QRO
1091 HoULAND DRWE 1081 WL ANN DRWE

Suite, Apt. 4, atc. i Suite, Apt. #, etc. 05162006 Ghg-LLC CR2E0B3 (11/05)

City & State City & State 4. FEI Number Appied For
BoLA RYTON  Fo BocA RaToN  Fo 30-0170130 Not Apphcabie

Zin Country Zip Gountry " ' $5.00 acditional

] 0 >
3 3 y f) \BA’ 3 3 4 8 U M 5, Cenificate of Status Desired Fee Required
"7"6. Name and Address of Current Ragistorad Agent 7 7. Name and Address of New Registered Agent
Name

ZIETZ, SHEILA S ESQ. ETZ  SHEWA S SER

1080 HOLLAND DRIVE Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33487 05T ol TAls "W E
City ZipC
// /. BocaA RaTor FL | g3

nt for the purpase of changing its registered coffice or registered agent, or both, in the Stata of Florida. | am tamiliar with, ang acce’pt

8. The above named antity
the obligations of regist gen
SIGNATUREM 5, // 6/7' &

Vsdaguiedyoed or orintag i$teced agord and Be i1 appEcable. (NOTE: Rogitiersd Agent signalurd raquied when reinstating) 4 DaTE
Filing Fee I:% Make check payable to
Due by Septemiier 6, 2006 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM ) 7 Detete TILE P\ﬁ RM Kcrunge [ Addition
e ZIETZ, SAM M NAME 2ETZ, SAM M
STREET ADDRESS | 1080 HOLLAND DRIVE sreeraoofess | | O &1 M OLLANG MANE
CITY-ST-2IP BOCA RATON, FL 33487 CITY -ST-29 Be CA RATUQ L 33 Lf g‘-7
TITLE 7 Delete TITLE ! B Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-217
TME 3 Detete e O Change [ Andition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
UILE O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-S1-21p
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2IP
TMLE [ petete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS ﬂ STREET ADDRESS
iy -ST-2IP v CItY-57-2P

ot Wlality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information

indicated on this report is trus and accyfateand thal g BT /e shall have tha same legal eftact as if made under oath; that i am a managing member or manager of the
- limited liability company cr the receivegar, ust/ee edwargliio exequie this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: 5/4/%& Sb/-743 -5
SIGNATURE AND TYPRS OF P NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phore ¥




