_ FILED -
2005 L NUAL REPORT T AmY ==~ Apr 19, 2005 8:00 am

DOCUMENT # L04000004468 ecretary of State
1. Entity Name 04-19-2005 90010 026 ****50.00
PLACEMAKERS, L.L.C.
Principal Place of Business ' Mailing Address
1253 WAEHNRUNAE 1253 WEHNGEUNAVE
U222 ale22
MAV BEEAH R 33139 LB MAMBERCHA 33139 LB
o v T
Suite, Apt. #, elc. ~ Suite, Apt. #, etc. o 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
4‘ 5%‘?9’/3 Not Applicable
Zp Country Zip Country §. Certificate of Stalus Desired O ?ese-gg: L‘:S;jmma'
8- Name and’Address of Current Registérad Agent ' ) 7. Narﬁé and Address of New Registered Agent
Name:
MOUZON, STEPHEN A i
1253 WASHINGTON AVE. Street Address {P.C. Box Number is Not Acceptable)
SUITE 222
MiAaMI BEACH, FL 33139
City FL | Zip Code

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

SIGNATURE

Signature, typed o printed nama of (egSiered agent and title if appicable. (MOTE: Registored Agent signature required when retnstating) DATE

Filing Fee is $50.00 - : Make c eck payable to
Due by May 1, 2005 B Fiotida Departmen! of’ Sta!e

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM [J pelete TITLE [Jchange [ Addition
NAME MOUZON, STEPHEN A i NAME .
SIREET ADDRESS | 1253 WASHINGTON AVE. , SUITE 222 STREET ADDRESS

CITY-ST-2IP MIAM! BEACH, FL -33139 Ciry-5T-2P s o -
THE | MGRM - 2 pelete TIME [ Change [ Addition
NAME NORRIS, NATHAN R NAME

SIREEF ADDRESS | 1253 WASHINGTON AVE. , SUITE 222 STREET ADDRESS

omv-sT-2P | MIAMI BEACH, FL 33139 ) _ CIFY-S7-2P e ) - - -
TI7LE MGRM ' [ petete me ... [ Charge [ Addition
NAME - - | HENDERSON, SUSAN M . NAME

STREET ADERESS | 1031 LOS PADRES PLACE STREET ADDRESS

CITY-ST-2IP ALBUQUERQUE, NM_87123 - -2 rmem— o e = — - g-CHY-5-5P

TILE MGRM 1 peleta HILE [Qchange [ Addtion
NAME GREENE, FRANK G NAME '

STREET ADDRESS | 4714 FLORIDA AVENUE STREET ADORESS

orv-sr-2r | CHATTANQOGA, TN 37409 omy-ST-IP

TINE MGRM ) O petete HTLE [ change [ Addition
NAME DAIGLE, ANN B ’ NAME

STREET ADDRESS | CARRIAGE WAY, 1206 OPENWOOD STREET STREET ADDRESS

CITY-ST-2IP VICKSBURG, MS 39183 CITY-5T-2IP

TITLE MGRM K 7 pelete e [J Change [ Adaition
NAME DOYONS, SCOTT NAME

STREET ADORESS | 516 WEST COLLEGE AVENUE STREET ADDRESS

ory-1-zp | DECATUR, GA 30030 CIY-51-2P

11. 1 hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report is true an urate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company o g br or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sheplunn A Meovzm 4//3/05’ 78(,-77L toep

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBERJMANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #




