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2008 LIMITED LIABILITY COMPANY Feb 11, 2008 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # L03000052528 '

1. Entity Name
PLAYFORD MANAGEMENT, L.L.C.

Principal Place of Business Mailing Address
5200 ST, ANDREWS ISLAND DRIVE 5200 ST. ANDREWS (SLAND DRIVE
VERO BEACH, FL 32967 VERQ BEACH, FL 32967
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8. The above named entity submits this statement for the purpose of changing its registered office or registared agenl, or both, in 1he Slale of Florida. | am familiar with, and accept
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Signature, typed or prinled name of registared agant and tite if apphcatie. (NDTE Regusterad Agant signature requiad when reinsiating) DATE

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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11. | heraby certily that the mlormahon supplied wilh this fiting does not qualify for the exemptlions conlamed in Chapter 119 Flonda Statutes. ! further cernfy lhal tha mformanon
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