2007 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT _ FILE n

DOCUMENT # L04000062104
1. Entity Name
CUSTOMPLAY, LLC 2607APR 11 AM 9:56
Principal Place of Business Mailing Address TpSEEAREK%%E [?FFS TAT E A
190 CONGRESS PARK DRIVE, SUITE 100 190 CONGRESS PARK DRIVE, SUITE 100 : FLORIDA
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
P T[S RN AR AUAL A
Suite, Aps. #, elc. Suite, Apt. #, elc. 04012007 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FEI Number Applied For
51-0520057 Not Applicable
Zp Coursry Zip Couniry 5. Cerlificate of Status Desired & fi'ggqﬁf:c:“ona'
6. Name and Address of Current Reyistered Agent 7. Name and Address of New Registered Agent
Name

ABECASSIS, MAX
18457 LONG LAXE DRIVE Sireel Address (P.C. Box Number is Nol Acceplabla)
BOCA RATON, FL 33486

City FL i Zip Code

8. The above named enlity submits this slatement for the purpase of changing its registered offica or registared agent, or hoth, in the Slate of Florida. | am familiar with, ang accept
the ohligatiens of registered agent.

SIGNATURE
Signature, typed or pninted name of registered agent and bile it spplicable, (NOTE Hegisiered Ageni signalure required when reinstating) DATE j]
AR is S5 Make check payable to
Amended is $50.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES Y
MLE MGR 0 Detere 13 MaR D) Change R Acdition
NAME ABECASSIS, MAX MAME NiSS(M COR P.
STREET ADDRESS | 18457 LONG LAKE DRIVE SThee) a0uress | J &yt & 77 LONG AA KE PrRIVE
CIY-S-2P | BOCA RATON, FL 33496 SR | Aoe A RATaN)  Fl. 33996
TILE [ Delete TME [ Change [ Addition
1AL PR —
:?l::EETADDHESS i‘SIF:AEEEI ADORESS '5 ""'! ; ’!_' = ?E =t :ﬂ' =5
DA T AT A~ N2d wwhn
CITY-ST-2IP Ciy-§1-2P DaT7A07--0104D--024 - %55 00
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T- 2P Ciy-§1-71P
LE O pelete TITLE O change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 €Y -S1-21P
TITLE [ Delete T [0 Change [ Adailicn
NAME NAKIE
STREET ADDARESS STREET ADDRESS
QITY-S1-2IP CITY.SI-ZIP
TILE O Delele TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP A CITY-ST-2IP
11. t hereby certify thal the information supplied g Alily (or the exemplions containgd in Chapter 119, Flerida Slatutes. | further certily that the information
indicated on ihis repor is true and accural ' & spdll have the same legal eliect as il made under oath; that | am a managing member or manager of the
limited lability company or the receiver or y #40 arecite this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: &-2.07 Sef-Z78|Z0OF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayume Phone ¥




