. FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000078953 Secretary of State
1. Entity Name 03-24-2008 90236 017 ***138.75
PLAYERS INTERNATIONAL GROUP LLC
Principal Place of Business Mailing Address
1571 NW 93RD AVENUE 1571 NW 93RD AVENUE
DORAL, FL 33172 DORAL, FL 33172 _
B N A
Suite, Apt. #, etc. Suite, Apt. #, efc. 0_1302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26—0682283 Nat Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Certificate of Status Desired O Fee Required ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
NS CORPORATE SERVICES INC.
1110 BRICKELL AVE Street Acdtdress (P.O. Box Number is Not Acceptable)
STE 310
MIAMI, FL 33131
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prinied name of registered agent and title if applicable (NOTE: Registered Agerl signature required when reinstating)

FILE NOWIlIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. . MANAGING MEMBERS / MANAGERS 190,

TILE MGRM [ Detete TITLE [ Change [ Addition
NAME RIBEIRO, ROBERTO . NAME

STEET ADDRESS | 1574, NW 93TH ST STREET ADORESS

CITY-ST-2P DORAL, FL 33172 . CITY-ST-ZP

TiTLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2I7 CIrY-§7-2°

TILE B 73 Detete __ TITLE L e mm [ Change  [=] Addition |~
‘wME T NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE . O Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-57-2IP

TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P . CITY-ST-TP

11. | hereby certify that the information
indicated on this report is true a
limited liability company or th

s filing does not qualify for the exemptions contained in Chapter %12, Florida Statutes. 1 furtner certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
stee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: Roberto R. Ribelro 3/12/2008

SVSNA‘I# MWMR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #
7

/ s



