2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000042589

t. Entity Name

CRUSHPLAY PRODUCTIONS LLC

Principal Place of Business

537 NORTH SPOONBILL DRIVE
SARASOTA, FL 34236

Mailing Address

531 NORTH SPOONBILL DRIVE
SARASOTA, FL 34236

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, ete.

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90237 031 ***138.75

UUURUVUUT

N

02112008 Chg-LLC CR2E0D83 (12/086)
City & State City & State 4. FEl humb - N Applied For
20 - Se Nol Applicable
Zi 1 Zi Count iti
® Country P ountry 5. Certificate of Status Desired O $5.00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
oo T — = T T Name— - T - -

VIVIES, PATRICK
700 E DANI BEACH BLVD

STE 202
DANIA, FL

33004

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

SIGNATURE

Sigaature. typed or printed name of Tegistared agent and litlke if applicable

{NOTE: Registerad Agent signalure required when reinsiating) DATE

FILE NOWI! FEE IS $138.75

‘Make check i;ayt::igilé t;)

After May 1, 2008 Fee will be $538.75 : f ‘Départment of State= '+’
. : SN R o
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O oelete TILE [J Change  [J Addition
NAME MARTINEZ, AUDREY NAME
STREET ADDAESS | 531 NORTH SPOONBILL DRIVE STREET ADDRESS
CITY-§T-21P SARASOTA, FL 34236 CITy-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [T Delete TITLE O change  [J Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ pelete THLE [ change [ Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GImy-5T-21I9
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY.ST-ZiP CITY-ST-2IP
TilE - [ etete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP eITY- ST-2IF

11. | hereby certify thal the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cestily that the information
indicated on this report is true and accurate and that my signature shall have te same legal effect as if made under palh: that | am a managing membper or manager of ihe
limited liability company or the recsiver or irustee empowered to execute this report &s required by Chapter 608, Florida Statutes.

&chﬂﬂ M\T:'JEZ feh i85 gon3

SIGNATURE: M’%

SIGNATURE AND TYPED OR PRINTED NAME

G MANAGING MEMBER, MANAGER, OR ‘UTHORIZED REFPRESENTATIVE Cata

3
=y Daytimea Phone #

i




