2006 LIMITED LIABILITY COMPANY so

ANNUAL REPORT

DOCUMENT # L04000014986
1. Entity Name
PARK PLACE VENTURES, LLC FILED
06 MAY 16 PH 3: 22
Principal Place of Business Mailing Address
13790 N.W. 4TH STREET, SUITE 113 13790 N.W. 4TH STREET, SUITE 113 FCRETARY OF STATE
SUNRISE, FL 33325 SUNRISE, FL 33325 l§ AU_ AHASSEE, FL&R{QA
S S EREI SN0
Sulte. Apt. # efc. Suite, Apt. #, etc. 05012006  Chg-LLC CR2ZE083 (11/05)
City .& State City & State 4. FE! Number Applied For
20-1340009 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired [ gi-ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ZEDECK, LECNARD E
13790 N.W. 4TH STREET, SUITE 113 Street Address (P.0. Box Number is Not Acceptable)
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and ulle if applicabile. {NOTE: Registered Agent signalure raquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES -
i MGR O Delete e V?é@ﬁf ange [ Acdition
NANEE ZEDECK, LEONALD E NAME ZeAcd b nard E.
STREET ADDRESS | 13790 NW 4 ST, #113 smeeTaooress | { BTG N lo I-f St #4413
OTv-ST-2P | FORT LAUDERDALE, FL 33325 answ |\ Sonrise. Fa.  3332¢
e O] Detete TLE i ! O chenge [ Addilion
NAME NAME v ] / 13
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
TITLE O Delete TILE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS OO0 T7Ss9 24255
OITY-S7- 2P CITy-57-2° 05/31/706--01010--001 #2550, 100
TRLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-51-2IP CITY-§1-21p
TITLE 1 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

1. I hereby certify that the information supplied with thig filing does ngl qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and th, hall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company of the receiver or trustesg, report as required Dy Chapter €08, Florida Statutes

‘E-Eaﬁﬁﬁ T-' FRT
SIGNATURE: Dzt 5], ,Oﬁp

SIGNATURE AND TYPED OR PRINTEWIIE OF SIGNING#AGING MEMEBER, MARAGER, OR AUTHORIZED REPRESENTATIVE ohe Daytima Phone #

-



