FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L05000053623 (3-23-2006 90598 001 ****50.00
1. Entity Name 03-23-2006 90598 002 *****5 00
PLAYTIME 4 US, LLC
Principal Piace of Business Mailing Address 3 l‘ “ UdsLut
2104 NORTH FEDERAL HIGHWAY 2104 NORTH FEDERAL HIGHWAY
BOCA RATON, FL. 33421 BOCA RATON, FL 33431
Suite, Apt. #, elc. ’ Suite, Apt. #, etc.
Ap A 03072006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number - Applied For
a\O - A (-+ ] C[ 71 Not Applicable
Zip Country Zip Country " $5.00 Additi
. 1 f N itional
5. Certificate of Status Desirad K Fee Roquired
.—. -— & Name and Address of Current Registered Agent - : - 7. Name and Address of New Registered Agent
Name -
NOLAN-DACK, CHRISTINE
543 SE 13TH AVENUE Street Address (P.O. Bax Number is Not Acceptable)
DEERFIELD BEACH, FL 33441
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of cnangmg 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. yped OF prnted nane of regstered agent and utla if eppicable. {NOTE: Ragisterad AGant signaturé required when reniatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE 0 elere TOLE Co-Owoner 0 change ﬁAddition
NAME NAME | = r\ Ko Ky Kec Q-d
STREET ADDRESS . STREET ADDRESS | Sl N BUfe—h
CTY-ST:2P CY-S3-7P Ddrau B(}, L 3?;(.(94
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2p s CTy-51-7p N
ME o . O beiete THTLE O change [ Addition
e —— . =t ———— - _ .
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CTY-ST-7ip
TIMLE [ Detete TLE [J thange  EJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-ST-2IP
TITLE O petete TITLE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP
TITLE O detete TME Cichenge {7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same lagal effect as it made under oath; that | am a managing membar o manager of the
limited iiability company or the receiver or trustee empowerad to execute this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: 6%»’6& /JUL[//{,(’ 03 /ov/Ob 6 1-Ho0- 1137
SIGNATURE AND TYPED OR PRINTED NAIAE OF L OR AUTHORIZED REPRESENTATIVE Daytime Phons #




