FILED

2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000090320 i 04-03-2006 90077 039 ****50.00
1. Entity Narme
PARK PLACE INTERNATIONAL FUNDING, LLC ~
Principal Place of Business Mailing Address
21 SE 1 AVENUE 21 SE 1 AVENUE
10TH FLOOR 10TH FLOOR
MIAMI, FL 33131 MIAME, FL 33131
e s i IHREEOATMEERAR A
[T LTINS T O AY 74 _XswEl. DAWD oK.

5;2;“"- égi‘ S. Suite, Apt. #, etc. 01132006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE| Number S-\bOA 2 Y, Applied For

YALBSAL L BB £ APPLIED FOR Not Applicabls

.;i‘:\%\ Coungsp‘ ] _;:%\ 00\ Cour:)rgk 3. Certificate of Status Desired O Sg.ggqadr:dnional

6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
HART, DAVID J N CA2IOS 3. YARTXOS
21 SE 1 AVENUE : Stre_el Addrass (P.C. Box Number is Not Acceptable)
10TH FLOOR
MIAMI, FL 33131 L AL28 Tiel. TEIURND IR .
Cnym N FL | Zip Code

8. The above named entity subrmits this stat nt for the purpose of changlng s registered office or registered agent, or both, in the State of Florida. | am familiar wuth and accept
the obligations of registered agent.

SIGMATURE ' CHA0N D YA { \-’G‘U-“ o2 O@"Ob .
Signatre, typed of panted name of reﬁsmrm m Redigterec Agen! Signature reculren when reinsiaung)

Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM 7 Detete TITLE [ Change  [J Addition
NAME MATTOS, CARLOS NAME
STREET ADDRESS | 21 SE 1 AVENUE, 10TH FLOOR STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33131 CITY-ST- 2P
TITLE 3 pelete THLE Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-ZIP
TIiE [T Detete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CITY-5T-ZP
TME [ delete TTLE O Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1- 2P
TME [ Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§t-21P CITY-S1- 7
TITLE 3 belete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST- 2P CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repor is true ang accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the iver or trustee empowered to execyte this report as required by Chapter 608, Florida Statutes.

/ Ly . . -

SIGNATURE:
BIGNATURE AND TYPED m@m@m MEMBER, ﬂ}ucen. OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #

’



