FILED

2004 LIMITED LIABILITY COMPANY Sgp 17,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000043722 09-17-2004 90084 011 ****50.00

1. Entity Name

REBOUND USA, LLC

Principal Place of Business Mailing Address 2 Q“ 85620

6105 LEONARDO ST, 6105 LEONARDG ST,

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
Suite, Apl. #, efc. Suite, Apt. #, etc. :
wie: ApL 8, et e APt 8o 09132004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
?— - O 0 ?5‘? O?’ Not Applicable
Zip o Eauntry - _Z_lEm‘ R C,OT_IE, e |5 Cenificate ol Status Desired, ... $5.00 Additional N
= == e i — e T - - = *Fee ﬂequlrec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURRAY, C. ROBERT
524 5. ANDREWS AVE, 3RD FLOOR EAST . Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301
City FL I Zip Code
8. The above named entity submits this statement for the purpose of cnangung its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obigations of registered agent. o
SIGNATURE - . N
Sighatura, typed of printed nama of registered agent and ute if applicabie. {NOTE: Registared Agant signature requirad when reinslating) . - DATE
Filing Fee is $50.00 ! - : Make check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TMLE Chairman- £ Delete TILE [ change [T Additior
NAME Arrituse € Hremce T NAME ) 2 )
STREETADDRESS | £/ 06 £ EonR eI S STREET ADDRESS
CITY-ST-ZIP CERAL 6*8&&8 Fo 33y l/é ] » CITY-ST-7P
e ESTDE AT " 1 Delete TMLE [ change [ Addition
NAME WL LA 6 ALLM NAME
smeraoress | L3Oy S s ASE STAEET ADDRESS
CTY-ST-2F ) SN =1 3350 CITY-5T-2P
TITLE ‘ 3 pelete TITLE [ change [ Addition
NAME “ - NAME o _
STREETADDRESS |~ — "~~~ T oTmms— e -7 ) TREETADORESS T T - )
CITY-ST-21P CITY-ST-27
TMLE {7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-2P GiTY-ST-2IP
TE 1 Defete TIME 1 Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-ZIP CITY-5T-217
TmE ] [ Detete TITLE - [ change [ Addition
NAME . NAME
STREET ADDRESS P . STREET ADDRESS
CITY-S1-2¢ - - CITY-5T-2P
11. | hereby certify that the information supglied with this filing does nct qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true any B that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or i ee empowered to execute this report as required by Chapter 608, Forida Statutes.
/m AT 254 -S25-6
SIGNATURE: 2 C. /AL»M sgpryy  784-525-60Y9
SIGNATURE AND TYPED OR PRINTED NAME OF ANAGING MEMBER, W OR AUTHORIZED REPRESENTATIVE Date Davyfirme Phane # "




