FILED
2008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO5000123261 04-16-2008 90117 050 ***138.75
1. Entity Name
BOUNTY ENTERPRISES, LLC
b [ LYY
Principal Ptace of Busingss - Mailing Address Juuwe
121 ALHAMBRA PLAZA, PH-1, STE 1600 121 ALHAMBRA PLAZA, PH-1, STE 1600
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
2 Principal Mace of Business - No P.O. Box # 3. Maling Address ’ l"“l” |” "m I“H "I" Ilm "m Iml “"l ”Hl lml mll ﬂl“' m ‘m
Suite, Apt. #, eic. Suite, Apt. #, elc. 01182008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Numbar Applied For
A= 1 "115038 Not Appiicatle
Zip Country Zip Country . . $5.00 additional __
. 5. Certilicate of Status Desired O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R Name
THE ALLEN-MQRRIS 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 enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
. Signature. typed o prined name of 1egisiesed agent anc ke | appicabie, {NOTE: Registered Ageni wignature required when resnstatng) DATE
FILE NOWIl! FEE IS $138.75 Make check payable to
Aftar May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TILE MGRM 7 Delete TITLE D change ] Addition
HAME MORRIS, W ALLEN NAME
STREET ADDRESS | 121 ALHAMBRA PLAZA, PH-1, STE 1600 STREET ADORESS
Ciry- St- 2P CORAL GABLES, FL 33134 omY-s1-7IP
TITLE MGR 3 Delete TIME [ Change  {T] Addition
NAME RENTZ, R, LARRY NAME
STREET AOCRESS | 121 ALHAMBRA PLAZA, PH-1, STE 1600 STREET ADDRESS
CHTY-ST-2IP CORAL GABLES,FL 33134 CITY-§1-2iP
TIE MGR _ ] Delete TITLE [J change [ Addiion
NAME GRAHAM, DALE { HAME
STREETADDRESS | 121 ALHAMBRA PLAZA, PH-1, STE 1600 STREET ADDRESS
CITY-ST- 29 CORAL GABLES, FL 33134 Cry-51-20
THLE MGR [ Delete TLE [ ctange [ Addition
NAME GIL, YAZMIN NAME
STREET ADDAESS | 121 ALHAMBRA PLAZA, PH-1, STE 1600 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2tP
TIME 3 Delete TITLE [ Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-7IP
TITLE O pelete TALE O Crange [ Addition
NAME HANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-51-2IP
11. L hereby certify that 1he information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em rad to execute this report as required by Chapler 808, Florida Statutes.
SIGNATURE; 4er /ézmm éfé 108 395-9Y3- 1000
SIGNATURE PED OR PRINTED NAME OF $GNING MANAGING MVBER. MANAGER?R AUTHORIZED REPRESENTATIVE Cate Daylime Phore #

TV



