FILED

, 2006 LIMITED LIABILITY COMPANY Feb 06, 2006 08:00 AM
DOGUMENT # L04000061922 Secretary of State
1. Entity Name
PLA%y MA VENTURES LLC
Princlpal Placa of Buslness Malling Address
5801 CORGRESS AVERUE *7 5801 CONGRESS AVENUE
BOCA RATON, FL 33487 BOCA RATON, FL 33487
010920068 Ne Chg-LLT CR2EUR3 (11/05)
DO NOT WRITE IN THIS SPACE T Rer Foried For
20-1541806 Not Appllcable
s Cerlificats of Statys Desired [ ?3‘323&“&“"“‘“
. Name and Address of Current Reg!stered Agent
e N | DO NOT WRITE
AT By Efes0 IN THIS SPACE

8, The sbove named ertity submits this statemant far the purpase of changing its reglstared office or reglstared agent, or both, (i the State of Florida. | sm famillar with, and atcept
tha obllgations of ragistaced agert.

SIGNATURE

Signdiuine, typed er printed reme of reglsterad Egent i e ¥ appitcabie. (NOTE: Regiviared Agent agngtuiq roquired when calnstatingh DATE

Fillng Fowe is $50.00
Dus by May 1, 2008

9. MANAGING MEMBERS/MANAGERS
TmE MGRM
NAME WOLF, STEVEN

STREET ADOPESS | 5801 CONGRESS AVE T
CIre-5T-2 BOCA RATON, FL 32487

i O0DU0423230

— 02/17/06-30048-018 50.00

{my-s1-2P

NAME

gl DO NOT WRITE
e IN THIS SPACE

STREET AQDRESS
GITY-ST- 0P
TRE

HAME

STREET ADORESS
Lay-str-ap

TRE

HAHE

STREEV AODRESS
CITY-8T-IiP

11, 1 hereby cartily that the information supplied with this filing doos not qualify for the exemptions contalned In Craptar 119, Florida Statutes. 1 hurther carify that the infgrmation
indicated an this repart is true gad 2dducats and that my signature shall have ths same lfegal effect as if made under call; that | am & meraging rember or manager of the
tmited Heblity company or 418 var g trustee smpawerad to exacute this report as required by Chapter 608, Forlda Stantes.

SIGNATURE: "Q% levie Wokk féf‘{/dﬁ SN 00

AGNATURE Af T\"FEﬁ O/ PRINTED HAME OF MMH.G HAK ER. OR AUTHORIZED REPRESENTATIVE 1] Daytime Phone #




