FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000055602 04-19-2005 90025 018 ****50.00
1. Entity Name
PLATINUM TOY STCRE, LLC
Principal Place of Business Mailing Address ST T YAvd
209 N ATLANTIC BLVD UNIT 12-B 209 N ATLANTIC BLVD UNIT 12-B
FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304
S e 1 [N AT E A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-LLC CR2ECB3 (10/03)
City & State City & Stale 4. FEI Number li—o [vet Applied For
APPLIED F Eq%q—q 2 Not Applicable
Zp Couniry Zp Couniry 5. Certificale of Status Desired O $5'00 A_ddiﬁm"a'
g Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and A of New Registered Agent

Name
IVANS, RICHARD B
C!O ARNSTEIN & LEHR LLP Streat Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BOULEVARD STE. 400
MIAMIL, FL 33131

City FL | Zip Code

8, The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registorad agent and te If zpolicable (NOTE: flegisiered Agent signature reguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TALE MGR 3 Delete TILE I change () Addition
NAME ANDREWS, DAVID NAME
STREET ADDRESS | 209 N. ATLANTIC BLVD., #12-8 STREET ADDRESS
CrY-s1-2Ip FORT LAUDERDALE, FL 33304 CITY-S3-2IP
TILE [ pelete 1ITLE [1cChange  [C] Addition
NAME NAME '
STREEF ADDRESS STREET ADDRESS
Cify-5t-2P C4TY-ST-7IP
TITLE ~ [ Delete e [] Change  [C] Addition
NAME NAME ’ -
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ peete TILE [ Change [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIrY-51-2P CITY-ST-ZIP
TITLE O pelete (3 [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-$T-2IP CTY-ST-2IP
TILE O Detete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CiTY-ST-71P

11, I'hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under eath; thal | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED 'OR PRINTED NAI‘E OF SI0NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




