FILED
2005 LIMITED LIABILITY COMPANY Jan 07. 2005 8:00 am

ANNUAL REPORT

b4

DOCUMENT # L04000066142 Secretary of State
1. Entity Name -07- 024 004 ****50.00
FUNJUMPS PARTY RENTALS, LLC 01-07-2005 90
Principal Place of Business Mailing Address
244 BOCA SHORES DRIVE S 244 BOCA SHORES DRIVE o A4 Y
PANAMA CITY BEACH, FL 32408 ~ PANAMA CITY BEACH, FL 32408 B
T S GBI GER T R RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2EDS3 (10/03)

City & State City & State 4. FEI Number Applied For

' 70- 01965/ © Not Applicabls
zo Country Zip Country 5. Certilicate of Status Desired I gg'ggqt‘:ﬂb"a'
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — . _—— i 7 _ Name i
SHEPARD & DOWNING LAW OFFICES, P.A. ’ i . M R — =
2211 THOMAS DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 100
PANAMA CITY BEACH, FL 32408
City FL | Zip Code

8. The above named eniity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

[

SIGNATURE - - i : M
\ r + * Signature, lyped or printed name of registered agent and litle it applicatie. (NOTE: Aegistered Agent signaire required whern reinstating) “ " "  DATE"
. Filing Fee is sso.oo e . ] o k 7 Make check pavab!e to.
Due Hay 2005 T sl ST Lo Florlda Department of: State

LI Tt L) - Ll T .r o [ u“-.,'l"TT s ME “’. N . R -
9. . MANAGING MEMBERS /MANAGERS ) 10 LT e s ADDITIONS/CHANGES R ‘

TLE". MGR ] patate TITLE [ Change ] Addition
NAME STODDARD, DAVID L NAME

STREET ADDRESS | 244 BOCA SHORES DRIVE STREET ADORESS

OITY-ST-21P PANAMA CITY BEACH, FL. 32408 : CITY-S7-2IP

TME O Delete TITLE [IcChange [ Addition
NAME NAME

-STREET ADDRESS STREET ADDRESS

CITY - §T-719 CITY-57-7P ]

TME [ petete TLE I Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-SF-2P ) N - omv-st-ae e - . ) , _ .
TME {7 Detete TILE Ochange O Addion
NAME NAME

STREET ADDRESS STREET ADDAESS

CHY-ST-2P GilY-§1-29

TMLE [ Detete TME Cletange [ Aodition
NAME HAME

STREET ADDRESS STREET ADDHESS

CIEY-$T-21P CITY-ST-DP

TME ) [ Delete TME [ Change  [] Addition
STREET ADDRESS | , - STREET ADDRESS . - )
T Cmv-sT-ar T T Vs R ovesre e P et e

11. | hereby certify that the nniormatlon supplled wnh this filing does not quallfy for the exemption stafed in Section 119, 07(3)(i), Fiorida Statutes | lurther cemfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the

limited’ hatullty company or. 1he fecerver or trustee empcwered to execute this report as required by Chapter 608, Flonda Statutes. 2R
___ -_
R — ] eyl
SIGNATURE:(> /:'4‘&"" I"\(, R Daviy L. 3 mbhAAl\ /3'/0-5_ e
SIGNATURE AND TYPED OR PRINTED NAME OF DR AUTHORIZED REPRESENTATIVE Daytime Phonc #

gso-avi- 1Y



