FILED

o e? i .
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000014936 05-02-2005 90111 002 ****50,00
1. Entity Name
PARK PLACE VENTURES, LLC
Principal Place of Business Mailing Address
13790 N.W. 4TH STREET, SUITE 113 13790 N.W. 4TH STREET, SUITE 113
SUNRISE, FL 33325 SUNRISE, FL 33325
A v HUEERRE DU RmA
Suite, Apt. #, etc. Suite, Apt. #, atc. 03202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20-) 340 0 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (W} geseggq L‘:Sa‘g"""“'
6. Mame and Address of Current Registered Agent 7. Name and Addresg of New Registsred Agent
Namea
ZEDECK, LEONARD E
13790 N.W. 4TH STREET, SUITE 113 Street Address (P.O. Box Number is Not Acceptabla)
SUNRISE, FL 33325
City FL | Zip Code

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

SIGNATURE
tute, typed Or printed nama of registered agent and Ltk if applicable. {NOTE: Aegistarsd Agent signatine required when remsiating} DATE

Filing Foe Is $50.00 Make check payatie to

Due by May 1, 2005 Florida Departmant ot State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
TLE O petete THLE O Change B Acdition
s e onaml T Zedeck
STREET ADORESS sesT ao0Ress | [ R N D SE #1113
CITY-ST-ZP CoTY-$7-2P AN AL =332 8
TILE 3 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S81-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
THE 7 pelete TITLE O crenge [ Audition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2f Cry-s1-7P
e O Deleta TITLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2p CITY-ST-P
TRLE O3 Delete L [ Change [0 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CIry-St-2Ip

11. | hereby ceriify that the information supplied with this iiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the raerziee arn ered 10 exacule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4“6”0 q Y-Yg77277

INATURE MMEY OR PRINTED NAME fF ?mmo awunma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

LEO@VJ Zedepk,




