FILED

2007 LIMEERJAQBI{EEOYR%'OMPANY A é.cigt,azr(;?gfsszg?tg n

DOCUMENT # LO6000009191 04-30-2007 90042 050 7#7750.00

1. Entity Name

PLAYWORKS PROPERTIES, L.L.C.

Principal Place of Business Mailing Address '
4508 ARCH CREEK DRIVE 4508 ARCH CREEK DRIVE
JACKSONVILELE, FL 32257 JACKSONVILLE, Ft. 32257
e e TS INDMCIEER TR Y AU
12376 A SusE pivd | [QR70 S JusE gLid
ni‘;;;‘“p" ¥ 91}0 7 ;{”j"e/' ;f:,' ey 7 01142007  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
JACKSov viL L ¥ Ft 20 -’7’:,7(9 SAI2 Not Applicable
Zip Country Zip Country ” ) $5.00 Additiona!
5. Certilicate of Status Desired O .
32223 LA 32227 QuvAc Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registared Agent
. Name
WALKER, JAMES V
228 PONTE VEDRA PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)

SUITE 200

PONTE VEDRA BEACH, FL 32082

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, tyoed or printed narme of registered agen and title if apphcadie. {NOTE Registered Agent signature required when reinsialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
TLE [ Delete e J/REc re Ol change () Addition
NAME NAME THE mo7S é”f."'ﬂ .
SIREET ADDRESS STREETADDRESS | &/ 4D § nreH c’?"é/( I/’J
CITY-S1-21P CTY-ST-2IP JACKSon Vit LE /sz 3}2{7
TINLE [ petete TITLE 4 [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIry-Si-2P CITY-ST-2IP
TNLE [ Detete TILE [J Change [ Addition
NAME NAME
SIREET ADDAESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1MLE 1 oslete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.51-2iP CITY-ST-2IF
TMLE [ delete INLE [ Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-SI-2IP
T O petete TME [ Change [ Aatiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S¥-2IP CHTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue and accurale and that my signature shail have the same legal effect as il made under cath; that | am a managing member or manager of the
Iimited liability company or the raceiver or lrustee empowered 10 axecule 1his report as required by Chaplter 608. Florida Staiutes.

SIGNATURE:




