- ~

ﬁ FILED
‘i’ 2004 LIMITED LIABILITY COMPANY Apr 19. 2004 8:00 am

ANNUAL REPORT

ecret,ary of State

04-19-2004 90043 049 ****50.00

DOCUMENT # L03000047482

1. Entity Name
A BOUNCY PARTY, LLC

Principal Place of Business Mailing Address
432 ORIOLE CIRCLE 432 ORIOLE CIRCLE

JUPITER, FL 33458 JUPITER, FL 33458 ) 2 4 U 4 8 85 2

ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 04102004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Numb Appiied For
oM - %7 03 (2- Not Applicable
Zi i i
P Country e Courtry 5. Certificate of Status Desired a $5.00 Adaitional
Fee Required
5. Name and Addreas of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
SPIEGEL & UTRERA, P.A.¢- - - e e s S SRS
1840 SW 22ND ST. Sireet Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
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 Florida. 1 am familiar with, and accept
the obligations of registered agent.
SHEGNATURE
Signature, typed or peeed name of registered agent and ttke f applicable. {NCTE: Registerad Agert sighature réquiréd whan renataing) DATE
Filing Fee is $50.00 . Maks check payabls to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TLE MGR 3 pelete TILE [JcChange [ Addition
NAME ROUJAS, KIMBERELEY A NAME
STAEET ADDAESS | 432 ORIOLE CIRCLE STREET ADORESS
GrTY-5T-2P JUPITER, FL 33458 CImY-S7-IP
TME MGR O petete TILE O Change [ Addition
NAME ROJAS, JOHN A NAME T
STREET ADDRESS | 432 ORIOLE CIRCLE STREET ADDRESS
CrY-S7-2P JUPITER, FL 33458 CiTY-S5T-2P .
TLE 8 O pelete TLE O Change T Addition |
NAME ROJAS, JOHN A MAME i
STREET ADDRESS | 432 ORIOLE CIRCLE STREET ADDRESS
CImy-§T1-2¢ JUPITER, FL 33458 _ . B .| omy-51-29 e e 4 e - - - [
TIMLE T O Detete LE - l:l Change [ Actition
NAME ROJAS, KIMBERELEY A NAME
STREET ADORESS | 432 ORIOLE CIRCLE . )| STREET ADDRESS
CIryY-ST-2P JUPITER, FL 33458 Gy -stT-2P
TITLE [ pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cry-s1-zP
e [ petete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report is rue and accurate and that my signature shalf have the same legal effect ag if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
DoHw A Rogw S 1ol ) 66A-SSE
SIGNATURE; =5 = oloy  (SuidbbArSSH
OH PRINTED NAME OF mﬁ'ﬁu\m MEMBER, NANAGER, OF AUTHORLZED REPRESENTATIVE Daytime Phone #




