v2004 LIMITED LIABILITY COMPANY
" ANNUAL REPORT

DOCUMENT # L.03000040467
RAINBOW FACTORY DIRECT, PREMIER PLAY
SYSTEMS, LLC

Principal Place of Business Mailing Address T A L L )’ 0

6500 WEST ROGERS CIRCLE 6500 WEST ROGERS CIRCLE AHA s SEE 3 TA TE
#4000 #4000 ORIp4
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US V"

ez (0RO

775’0 A, A’edm«z //w

Suite, Apt, #, etc. Suite, Apt. #, etc.

02052004  Chg-LLC CR2E083 (10/03)

City & State City.4 Slate 4. FE1 Number Applied For
L@ j wﬁll/ /A /")'Jz Qéz Z 2/ 32/4/ Not Applicable

i I'd .
j 73’7 Coubm} 5 4 %p ? L / g 7 Couniry 5. Cerlificate of Slalus Desired O gese'gg“’;g;;‘m"a'

6. Name and Addreas of Current Reaistered Agent 7. Nama and Addrass of New Registered Agant

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL I Zip Code

8. The abova named entity submits this statemary for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of re%ge% / /
SIGNATURE W — 7 zo/2”
Sig ot pAte 7

nature, typed or printed nama of registered egen? and litke il apphcsble. (NOTE: Regisierad Ageni sigrature requiced when rsinstating)
Filing Fee is $50.00 Make check payable 1o
Due by May 1, 2004 Flerida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TMLE MGRM O Delete TIMLE ,&hanga [ Addition
NAME WHEELEN, WILLIAM NAME
, - ) L
STREET ADDRESS | 6500 WEST ROGERS CIRCLE, #4000 sweetooress . 774 AL SPEGER £l S d
CITY-ST-2P BOCA RATON, FL. 33487 CITY-ST-2IP
TLE MGRM O3 Delete TILE 'ﬂ Change L] Addilion
NAME SODI, BRIAN NAME
STREET ADORESS | 6500 WEST ROGERS CIRCLE, #4000 STREET A00RESS L 7 7 47 . SENE2/L /Y “//
Crry-st-ap BOCA RATON, FL 33487 cITY-ST-21P
TmE O Deiete e O change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS 2001279321, e
oiry-St-2¢ Gre-1-2¢ {3, 7 SEAM--DI07S 012 %51, 00
TILE O pelete TITLE [] Changs [T Addilion
E NAME
TREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-51-ZP
o [ Delete ME / = [ Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TME 3 Detete e O Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made undar palh; that 1 am a managing member or manager ol the

limited liability company or the receiver or trustee empoweged to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: yyy/s W Moty 7 /7«9/4 A/ 3277

B!GNATU‘E AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytyre Phone #

(O 1C L1987 LPHELEAR



