- FILED

2006 LIMITED LIABILITY COMPANY Apr 04,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000123261 04-04-2006 90008 038 ****50.00
1. Entity Name
BOUNTY ENTERPRISES, LLLC
Principal Place of Business Maiting Address 2 0 02 4 4 8 3
121 ALHAMBRA PLAZA, PH-1, STE 1600 121 ALHAMBRA PLAZA, PH-1, STE 1600
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Suite, Apt. #, etc. Suite, Apt. #, alc.
uite, Apt. #, etc uite, Apt. #, alc 03212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Numher Applied For
Not Applicable
2ip Country Zip Country . i 55_00 Additional
5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
THE ALLEN MORRIS COMPANY
121 ALHAMBRA PLAZA, PH-1, STE 1600 Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES, FL 33134
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature. lyped ar panled name of ragratersd agent and tle 4 applcable {NOTE: Ragmstered Agent signature required when remnstatesg) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delele TITLE [ change [ Addilien
NAME MORRIS, W. ALLEN NAME
SIREETADDRESS | 121 ALHAMEBRA PLAZA, PH-1, STE 1600 SIREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-ZIP
1ML MGR J Dalete TLE [ Change  [J Addition
HAME RENTZ, R. LARRY NAME
STREET ADORESS | 121 ALHAMBRA PLAZA, PH-1, STE 1600 STREET ADDRESS
CITy-ST-21P CORAL GABLES, FL 33134 CITY-ST-2IP
IILE MGR J petete TMLE [ Change  [] Addition
NAME GRAHAM, DALE § HAME
STREET ADORESS | 121 ALHAMBRA PLAZA, PH-1, STE 1600 STREET ADDRESS
CIrY-ST-2P CORAL GABLES, FL 33134 oTv-S1-2Ip P
TITLE MGR O Delete TITLE E’ﬁ'hange [} Addition
NAME GIL, YAZMAN NAME Gl YAzwund
STREET ADDRESS | 121 ALHAMBRA PLAZA, PH-1, STE 1600 STREEY ADDRESS
GiTY-$T-BP CORAL GABLES, FL 33134 \‘{{ CITY-51-2F
TLE "~<0 O Delete Tne [ Ghange ] Addition
NAME > - NAME
STREET ADDRESS LY STREET ADDRESS
CITY-ST-2IP vy, CHTY-5T-2P
TLE | Defe[g( o TITLE [ Change [ Acdition
NAME & NAME
SIREET ADDRESS “>J STAEET ADORESS
CiTY-S1-2P CITY-$1- 2P
11. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the rg#feiver or trusiee empowerad 10 exegute this report as required by Chapier 608, Florida Statutes.
SIGNATURE: [reqsorer 3-23-0( Bos-U43-looo
SIGNATURE ANDWR PRINTED KAME OF SIGNING HAI‘GINQ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons #
?



