2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {(AR) May 06, 2005 8:00 am

DOCUMENT # L04000056012 Secretary of State
1. Entity Name 05-06-2005 90028 036 ****50.00
BOUNCING NCTES LLC
Principal Place of Business Mailing Address
413 MANOR BLVD 419 MANCR BLVD
T e Hll“l" Iu ||Hm|“ ||m ||m |I!|| ||]|| |”|I |I|“ ||m "Ill dlm “’ m’
2. Principal Place of Business 3. Mailing Address
H 19 manee BevD
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & Slate 4. FE! Number Applied For
PrLm Hﬂfgae FL Ad—| L‘Lq Py | Not Applicable
Zip Country Zip Country . . $5_00 Additional
3@- by 3 F;A&C.//f:}' s 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

z%’gﬂfﬁgs%%V%AGmETHA G Street Address (P.C. Box Number is Not Acceptable)

PALM HARBOR FL 34683

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 Flerida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printad name of regisieted agent and ke f applicabls (NOTE Reg\stelsd Agent signaluie required when reinstating) DATE
" FILE NOW”' FEE IS $5000
Make Check Payable to Flonda Deparlment of State
R DueByMay1 2005 s
Y MANAGING MEMBERS/MANAGERS B 10 - ADDITIONS / CHANGES
TIRLE MGRM [ elste TITLE [ change [ Addition
NAME FURSTENBERG, MAGRIETHA G NAME
STREET ADDRESS | 419 MANOR BLVD STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34683 ITy-$1-2IP
TLE MGRM [ pelete TITLE [l change [ Addition
NAME FURSTENBERG, WERNER NAME
STREET ADDRESS {419 MANOR BLVD STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-S1-2IP
TILE [ petete TITLE (] change [ Addition
NAME NAME
—~3TREEFADORESS [ — —— . —_— - —_— STRECT ABDRISS - - - - - —_——— .~ —_ e — e
CITY-ST1-21P CITY-51-2IP
TITLE [ oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delste o Y [] change  [] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-51-7IP

. | 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 reportis true and accurate 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 ot the receiver or trustee empowsared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %msfubaeq s/r / 05 ( 727) 537 &(9.8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date e Daytima Phone #




