2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L06000010885 ~ Feb 01, 2007 08:00 AM
1. lily M
Enily Nama Secretary of State
VPLAYRLLC
[ Frincipat Flace of Businoss ' Mailing Address
3664 SAN SIMEON CIRCLE 3664 SAN SIMECN CIRCLE
WESTON FL 33331 WESTON FL 33331 .
2. Principal Place of Business - No P.O. Box # . | 8. Mailing Addross |
SBuile, Apl. # ol Suite. Apt #, clc, 1st MOORE CH2E083 (10/06)
 Cdy & State City & Slaia -~ 4, FEI Numbor Appliod For
56-2557506 Mot Agplicax, !
ap Counlry Zp Country 5. Conificate of Status Desed R geseg?q Addhional
T §. Name and Address of Current Registered Agent } 7. Name and Address of New Registerad Agent )

Name

{3:}5&5848;3%:& JS)AE‘?\!;‘A;EESNFCERCLE Streot Address (2.0, Box Number is Mot Acceplable)
WESTON FL 33331

Ciry i FL } Zip Coda

8. Tho above named ontity submits this stalement for the purpese of changing its rogistered offica or registored agent, or bath, in the State of Florida. | am familiar with, and accer
the obligatons ¢f ragisicred agenl.

SIGNATURE S — -
Syt wiurd, typad ar poinled name ol ragisiered agernt and inis 4 eppreatle {NCTT Fagisiered Aqun signature roguoed when ensialing) Eatt
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8. MANAGING MEMBERS/ MANAGERS f 1o ] ADDITIONS/CHANGES
il MGR [ Deles ilitl O Change [ Aswt
KAl CASSIDY, JAMES F HA
SIREETADDILSS | 3864 SAN SIMEON CIRCLE S ARESS gﬂ i) D@g‘i o
ciy S 7P WESTON FL 33331 ey s z. i [ﬁg "UE? 55. ﬂﬂ
It MGER 3 talete tit 3 Clange Al
KAk SEDLAK, JOHN NAM:
SHRITARDRISS | gead CLARK LAKE DRIVE SIS ADDAESS
an $1 48 | NEW PORT RICHEY FL 34655 Bty siap g .
late O palete THT Cchane D20
AL HAKF
SIRLE T ADDRESS S0t | ADDNESS
wily of AF | AT :
HI 2 Dalete TR [ Ohange  [Gaa™
At HARE
SIREE L ADDRLSS il T AULTESS
iy T ap & 51 AP
ih L] oeiee g CJchange OJ222
A HAME
S0 | ADDRESS SIHFET ADDRLSS
CRY S8 AT LiFy- 817
I - 1 Delete i Cichange A
AN HAME
Skl | ABDRLSS SIREET ADIRE 56
oiiy st Iw oy sy ap

11, | hereby certily that tho information supplied with this filing docs not qualily for the excmpﬁ;ﬁs cohsained in Scetion 119, Florida Statles. | furthor corlify that tho informatia
indicated on this report is tue and accurate and that my signature shall have the sama iegal effect as if mado under oath; that | am a managing mombor ¢r managor of th
limiled liability company or the resowar o usice ompoworad to execuie his roport as required by Chapter 808, Florida Statutes.

SIGNATURE: /-24—2;?07 GY-3H- 14}

SIGNATURE oR NAME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHODIZED REPRESENTATIVE Deytima Prore 4

|



