FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000037967 2 04-17-2006 90044 016 ****50.00

1. Entity Name
JUMPING KIDS, LLC.

Principal Place of Business Mailing Address 2 0 0 3 “ 3 B b

2834 SW 92 COURT 2834 SW 92 COURT

MIAMI, FL 33165 US MIAMI, FL 33165  US
Suite, Apl. #, etc. Suite, Apt. #, elc.
uie. Al gle oe. AL R g 04102006  Chg-LLC CR2EQB3 (11/05)
City & State City & State 4, FEI Number Applied For
55-0848959 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VIDAL, ADOLFO
6215 KENDALL LAKE CIRCLE Streat Address (P.O. Box Number is Not Acceptable)
PASEQO REAL UNIT 271E
MIAMI, FL 33183

City FL I 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

v Sigrature, typed or primed’a;ame of registered agent and title if applicable. (NOTE: Registered Agen! signature required when reinstaling) DATE
2 i
* Filing Fee is $50.00 ; Make check payable to
Lt Due by May 1, 2006 Florida Department of State
9. ~ . - MANAGING MEHHBEHSIMANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ‘ 7 Delete TITLE J change [ Addition
NAME GONZALEZ, BERNARDO A NAME
STREET ADCRESS | 2834 SW 92 COURT STREET ADDRESS
CIy-ST-ZIP MIAMI, FL 33165 CcIy-ST-2IP
TITLE MGR 1 Delete THLE [ cChange [ Addition
NAME PEREZ, MAYRA C NAME
STREET ADDRESS | 2834 SW 82 COURT STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33165 CITY-ST-2IP
TITLE MGR O Belete TITLE [ Change [ Addition
NAME VIDAL, ADOLFC A NAME
STREET ADDRESS | 6215 KENDALL LAKE CIRCLE UNIT 271E STREET ADDRESS
CITY-ST-7IP MIAMY, FL 33183 CITY-5T-7I
TITLE MGR [ Delste TITLE [JChange [ Addition
NAME GOMEZ, MAITE NAME
STREET ADDRESS | 6215 KENDALL LAKE CIRCLE UNIT 271E STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33183 CITY-ST-ZIP
TITLE "] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Detete TILE [) Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information suppfied wj
indicated on this report is true and accurate
limited liability company or the regki

-

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 4};0 ’ 06 (30 s).aen. hqy

SIGNATURE AND TYPED OR PRrI'ED NAME OF {GNE MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Fhone #




