2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
05, 2006 8:00 am

DOCUMENT # 05000030136
klénfzwg?rgP BOUNCE, LLC

%
ecretary of State

(09-05-2006 90051 018 ****50.00

Mailing Address

3033 GODWIN LANE
PENSACOLA, FL 32526

Principal Place of Business

3033 GODWIN LANE
PENSACOLA, FL 32526

2. Principal Ptace of Business 3. Maiting Address

O A

Suite, Apt. #, etc. Suite, Apt. #, etc.

08312006 Chg-LLC CR2EO0B3 (11/05)
City & State City & State 4._FE| Number Applied For
33 l l 2 ' 5 33 Not Applicable
T i l .y
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addross of Current Registored Agent 7. Name and Address of Now Registered Agent
Name

KERVIN, SAMARYS V
3033 GODWIN LANE
PENSACOLA, FL 32526 .

3
X
N

Street Acdress (P.Q. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent. or both, in the State ot Florida. 1 am familiar with, and accept

the obllgatlons of regls!ered ‘agent.
E l .

SIGNATURE

&wnm,'ypuﬂuun.dmdrwmmmnhsllw.

(MNOTE: Regisiored Ageni signatae required whean resstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
s e : R . N
9. T, == T MANAGING MEMBERS /MANAGERS -~ - 10. ADDITIONS/CHANGES -~ © - "
Tme MG 4% O oelete THLE [ Crange [ Agdition
HAME SpaanryS V- KErVIN NAKE
STREEF ADDRESS [0 23 (opwWIN LANE STREET ADDRESS
CSZP | PO SACols, FLORIDA 2524 omv-st-ze
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDFESS
CITY-ST-ZP ChY-81-1P
MLE [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-1P
TMLE O Detete TITLE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 7P
TILE O Detete TIEE [ Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TP CIVY-$T-2P
TE [ pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS .
oy-stT-me - |- - -CIY-ST-2P — - - . - - -

11. | heréby cértity that the information supplled with this filing does not qualify for the exemptions contained in'Chapter 119, Florida Statutes | turther cemfy that the information”
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managlng member or manager of the
hmued Isabklny companfy or the Teceiver of trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

( % 7%7453

SIGHING MARAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

9 | 66

Daytma Phone #




