2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000084410

1. Entity Name
LEAPING TO FUN

MOONWALK RENTALS LLC

Principal Place of Business

736 CHAMBERLIN TRAIL

Mailing Address

736 CHAMBERLIN TRAIL

FILED
Jan 18, 2007 8:00 am
Secretary of State

01-18-2007 90018 005 ****55.00

ST.CLOUD, FL 34772 US ST.CLOUD, FL 34772 US

I |
2, Principal Place of Business - No P.O. Box # wailing Address ” ‘
df wusl Oy 444 Dakwaod O

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132007 Chg-LLC CR2E083 (12/06)
ity & State ity & St 4. FEI Number Applied For
Ol < [ iﬁdﬁm&d €| 20-1874499 Not Applicable
F))Z‘GKI’) 9‘ cioji‘& 9;‘:[7 f) g Cclfy S 5. Certificate of Status Desired “ ?i‘ggq‘;"r:gﬂb”w
N % . . ui
8. Name and Address of Current Registered Agent 7. Name and Addross of New R d Agent
. Name
TYMONIEWIGZ, BRIAN 8
736 CHAMBERLIN TRAIL Street Address {P.0. Box Number is Not Acceptable)
ST. CLOUD, FL 34772
City FL | Zip Code

8. The above named entity submits this stalement for the purpoese of changing its registered office of registered agent. or both, in the State of Florica. | am familiar with, and accept

the obligations of registerad agent.
|- | 2-07]
DATE

signatuRe 4L b

. Fillng Fee Is $30.00 Make check payabls to

Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES
TITLE MGRM ) T Delete TME {Y\G\Q\m i ~ FChanoe O Addttion
RAME TYMONIEWICZ, BRIAN S NAME TUmo™ ewniCZ yvan S
STREETADDRESS | 736 CHAMBERLIN TRAIL smeraooness [y Qodhuoc d O .
ev-st | ST.CLOUD, FL 34772 orsze | <4 Olod TN D
T MGRM [ elete mE me\ﬁ\m %nange [ Acdition
A TYMONIEWICZ, CHARLOTTEF NAME momenu\ [ C)(‘Cur\o’&e £
STREET ADDRESS | 736 CHAMBERLIN TRAIL ‘ STREET ADDRESS \é[
o-§-F | ST.CLOUD, FL 34772 CY-5T-2P SJ— QJMC\ (: [ 2>Q T
TiLE O pelets TILE [ Change  [F Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-aP
TME O Detete TmE [ Change  [J Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CmY-ST-2P ¢ITY-5T-2P
e O Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-s1-2p CTY-5T-2IP
TILE O Detete TRE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F GTY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowereg to execute this Ieport as required by Chapter 608, Floride Statutes.

SIGNATURE: | (\ JLﬂ«C@JLQQ Q#’W)UQ\ C \cndode \Q\W\O(\Wm\cz | (2]

ﬂmmm‘mmmmn m-rxnve Dnmemn N
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“oT- ¥4 EOI5



