2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT # L07000076021

1. Entity Name
PLAYBOYZ SHOW BAR LLC

ecretary of State

04-24-2008 90090 028 ***138.75

Mailing Address

1957 CASSAT AVENUE
IACKSONVILLE, FL 32210

Principal Place of Business

1957 CASSAT AVENUE
JACKSONVILLE, FL 32210

(S RTRINSRIRY D G

b

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apt. #, alc. Suite, Apt. ¥, etc. 04222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Z(i' 137 329’ Not Applicable
Zip Country Zp Country - ; $5.00 Additionai
8. Certificate of Status Desired a Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R

BUSINESS FILINGS INCORPORATED

¢ r—

1203 GOVERNORS SQUARE BLVD., STE. 101

Strest Address (P.O. Box Number is Not Accepieble)

TALLAHASSEE, FL 32301-2960

City

FL | %0

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

the obligations of registered agent.

SIGNATURE
Sigratura, typed or printsd name of registered agent and tide if applicanle. {NOTE: Ragistwad Agent Bonatre requinsd when /emtaing) DATE
FILE NOWI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME MGRM 1 Dekte TME (Jchanga {7 Addition
HAME REHMEL, TINA NAME
STREET ADDRESS [ 1957 CASSAT AVENUE STREET ADDRESS
ciyy-s1-ap JACKSONVILLE, FL 32210 CITY-5T- 2P
TME J Deiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2P
TTLE (1 Deteta TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5i-1P ~— 4 cv-s1-zp
o £ peie TME Clchange L] Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§7-2P CITY-51-2IP
e [ pesete TTLE [ Ctange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P chy-st-zp
TmE 1 pelete me O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-§1-21P ciry-51-1p

11. | hereby certity that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
ndicated o ; legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes smpowered 1o execute this report as required by Chapter 808, Rerida Statutes.

indicated on this report is true and accurate and that rmy signatura shall have the same

SIGNATURE:

Yt 4 813501/

mrmd\mye’noﬁkmmmw

Daytime Phore #

- = =



