2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Apr 17,2008 8:00 am
ecretary of State

Y

DOCUMENT # L06000009191

1. Entity Name
PLAYWORKS PROPERTIES, L.L.C.

04-17-2008 90172 024 ***138.75

Principal Place of Business

12276 SAN JOSE BLVD
SUITE #507
JACKSONVILLE, FI. 32223

Mailing Address

12276 SAN JOSE BLVD
SUITE #507
JACKSONVILLE, FL 32223

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

G IR E O A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01182008  Chg-LLC CR2E083 (12/06)
City & Stae City & State 4. FEf Number Applied For
20-4365212 Not Applicable
z — Country Zip Country 5, Certificate of Status Desired O '§5.00 Additional
- . Fee Required _,
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALKER, JAMES V
228 PONTE VEDRA PARK DRIVE Stra Box Numbser is Not Acceptable)

Tk B4

/08

SUITE 200
PONTE VEDRA BEACH, FL 32082

AMORTH, SUITF

“YwrE VEVRA BEACY FL | #5552

8. The above named entity submits this statemert for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or bath, in the State of Florida. § am familiar with, and accept

Signature. typed or prinled name of registered agenl and litle if applicable,

(NGTE: Regisiered Agent signalure required when reinstating)

FILE NOW1I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
———————— T

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE D : 1 Delete TMLE [ Change [ Addition
‘|- ame MOTSETT, JILL NAME

" STREET ADDAESS | 4508 ARCH CREEK DR STREET ADDRESS

CITY-ST- 7P JACKSONVILLE, FL 32257 CITY-ST-2P

TITLE 7 petete TITLE I change  [C] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

Tme [ Desate L ClChange [ Addilion
- NAME . NAME

STREET ADDRESS STREET ADDRESS

CIty-ST-2IP CITY-§T-2IP

TimE [ Dalete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITy-57-2IP

TiTLe 3 Delete e [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIrY-ST-2P CITY-ST-7P

TITLE O velete THLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

siGNaTURE: A C P S v sttt

4l1a]of

SIGNATURE AND TYPED OR

ED NAME OF SIGNING MANAGINGEEHBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate v 4 Daytrma Phone #

L V4



