FILED
2007 LIMITED LIABILITY COMPANY Feb 07, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000112438 Secretary of State
1. Enlity Name 02-07-2007 90111 017 ****50.00
PLAYACTION MAGAZINE LLC
Principal Place of Business Mailing Address
2025 GARDENBROOK LN. 2025 GARDENBROOK LN. T
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
R PO SR GGG A RCENRIER MR
Suite, Apt. #, eic. Suite, Apt. #, etc. 02062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
5]"' 5930/23 L/ 9 Not Applicable
Zp Country - Zp Country 5. Certificate of Status Desired O gi'ggql‘r:dm“a’
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registersd Agent
Name
WILSON, JAY .
2025 GARDENBROOK LN. - Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL ! Zip Code

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

a0

SIGNATURE .
Signature, typad u'}rmed nlmc o agent and title f i (NOTE: Regstensd Agent signatwie reguited when renstatng) DATE
Filing Fea Is 350.1')-0 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIE MGRM 1 Detete MLE [ Change [ Addition
NAME WILSON, JAY HAME
STREET ADDRESS | 2025 GARDENBROOK LN. STREET ADDRESS
crv-st-g¢ | TALLAHASSEE, FL 32301 CITY-5T- 2P
TLE MGRM {1 belete FITLE [ Change [ Addition
NAME BEARD, MARLYN NAME
STREET ADDRESS | 2677 OLD BAINBRIDGE RD., APT#1013 STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32305 CITY-57-2P
™E MGRM T Detete VILE Mo R m Ethange [ Addition
HAME GIVENS, JASON NAME GLIVENS, TrsoN
STREET ADDRESS | 2899 JIM LEE RD. smeer aporess | g 9T DFM LEE RD.
cr-si-2P | TALLAHASSEE, FL 32301 OTV-ST-2 | Thenpasses, FL. 32301
TMLE MGRM 1 Delete TILE (O change [ Addition
NAME BRADLEY, ZERRICK NAME
STREET ADDRESS | 2724 TESS CIR STREET ADORESS
Cm-st-2P | TALLAHASSEE, FL 32304 CTY-$T- 2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME €] Delete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-AP

11. | hereby cenify that the information supplied with this filing does not qualify 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 shall heve the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to exacute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE; Loy~ A O2/ps[07  (%50)333-3037

W&n WEDM OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

L~



