FILED

2008 LIMITED LIABILITY COMPANY May 22, 2008 8:00 am
___ANNUAL REPORT , . - s Secretary of State
DOCUMENT # LO7000064530 05-01-2008 90027 041 ***138.75
1. Enty Name

POWER PLAY ENTERPRISES LLC

Principal Place of Business Mailing Adcress 5 ?
4285 SW MARTIN HIGHWAY 4285 SW MARTIN HIGHWAY 30 |\ 07 A
PALM CITY, FL 34990 PALM CITY, FL 34530 _
S W[ AL RACAE Y E AR
Suile, Apt. #, glc. Suite, Apl. ¥, elc, 04282008 Cng-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Apptied For
24~ 0390 994 Nol Appiicable
e Country Zp Couniey 5. Certificate of Staus Desired l g:’ggm:;’:;ﬁ""a‘
&. Mame and Address of Current Regiatered Agamt 7. Name and Address of New Registered Agent
’ Name __ —
MORAN, MICHAEL C
4285 SWMARTIN HIGHWAY Sireet Address (P.O. Box Number is Not Acceptatia)
PALM CITY, FL 34990
City FL l Zip Code

8. The above named emlity suDmits this statement for the purpose of changing its registered otfice or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered ageni.

SSNATURE
Snatun, typed o prnted rame O FeQorSHx spedt nd T30 1 2phCabie. (NOTE: AQary By U wihean ) DATE

FILE NOWIIl FEE 18 $138.75 Make check payeble to
Aftor May 1, 2008 Fee will bo $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ petere TTLE [ Change (] Addition
NANE MORAN, MICHAEL C RAME
STREET ADDRESS | 42B5 SW MARTIN HIGHWAY STREEY ADDRESS
citY-51-2p PALM CITY, FL. 34990 CITY-5T-21P
Tng MGRM 3 Delete RITLE O Change (] Addition
NAME KOPLAS, MICHAEL R NAME
STREET ADDRESS | 4285 SW MARTIN HIGHWAY SIREET ADDRESS
GTY-ST.BP PALM CITY, FL 34990 CrY-ST-21P
TME [ Delets L O Chasge [ Adonion
RAME ’ NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2p caY-$r-20
WILE . O Oelere TME [change [T Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-81-21P
NILE 3 Delste TME [DCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY - 51-21P
e - O Deete Ting ' < Dtege [ Addion
RAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-58-2P CITY-5T-2P

11. | hereby certify that the information supplied with ihis filing does not Gualify 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 have Ihe same legal ellect a3 il mads under oath; thal | am a managing member or manages of the

limitet! liability company or the receivar or trystee ute this repon as required by Chapter 608, Florida Statujes.
Wi

DR PAINTERFTAME OF SIGIGNG NANAGENG MEMRER, MANAGER, OR AUTHORZED REPRESENTATTVE f { Dae . Duyture Phone ¢

SIGNATUEMEN:




