2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) -~ Feb 28, 2007 8:00 am

DOCUMENT # L06000037103 Secretary of State
1. Enlity N
nitly fame 02-28-2007 90152 028 ****50.00
PLAY POINTS & SKINS, LLC
Principal Place of Busingss Maiiing Address
1806 PINE STREET 1806 PINE STREET
e s ”IIW IH ||“| |W |IW Ilm |Im m" “m'l“l [IIN “’Il H‘"“IH"‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, olc. Suite, Apl. #, cle. 1st MOORE CR2E083 (10/08)
City & State City & Stale 4. FE| Numkzor Applicd For
«”|Nol Appiicable
e Counlry Zip Country 5. Certificate of Slalus Destred O 35‘00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUNTHORPE, C.H.

1806 PINE STREET Sltioet Address (P.O. Box Number is Nol Acceptable)

MELBCURNE BEACH FL 32951

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or ragislered agoenl, or both, in the Stale of Flarida. | am familiar with. and accept
lhe obligaliens of regislored agant.

SIGNATURE
Sgnatuce, Iypew of crinted narte af “egurersn age A nike 1 applcable (NOTE Regrierca Agont signaturg reaurnad wren 1enstatng; DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
nni MGR 7 Delete 117LE T Change [ Andition
NAMI GUNTHORPE, C.H. AL
SIRFE T ADDRESS | 1806 PINE STREET SIRFF1ADDE 55
oy stk | MELBOURNE BEACH FL 32951 COv ST P
1 ' 1 Delete TILE Ochange [ Addilion
NAML NAME
SINHT ADDRESS SIREET ADDRESS
ey s1-2Ip CHY ST 2P
1 O Detete NTLE [J Change  [] Addilion
it - : - - NakA - - -
STRHE | ADDRESS SIREET ADDRFSS
GITY S1-2IP ciy siap
e 1 Delele e (3 change T Addilion
NAME NAMI
STRELT ADDRESS SIELTADDRESS
CITY SI-21P CHY &1 /1
L. [ Datete LF [J change [ Addition
NAMI NAMI
STRELT ADDRESS STREETADDIE 8
ClY $1-421p CITY 51-/p
Tt O Delote MILE [1 Change ] Adidition
NAMF NAME
SIREFT ADDRESS SIREET ADDHISS
Cily-sl-21p CITY ST-/41¢

11. | hereby coriily thal ihe information supplied with Lhis filing does nol qualify for the exemplions contained in Seclion 119, Florida Statutes. | further cerlify thal the information
indicated on this report is lrue and accurate and thal my signature shall have lhe same legal eflect as if made undear oath; that | am a managing moember or manager of the
limiled liability company or the receiver or lruslce ompowcrcd lo execule this report as required by Chapler 608, Florida Siatutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI ¥ Daytre Phene 4




