M LIAB co FILED
2008 LM INRUAL REPORT O ANY Mar 06, 2006 8:00 am

DOCUMENT # L05000033646 Secretary of State
1. Entity Name 06 ok ok 3
BOUNCY DOODLES, LLC 03-06-2006 90200 014 50.00
Principal Place of Business Mailing Address . ..
4810 CYPRESS TREE DRIVE 4810 CYPRESS TREE DRIVE o
TAMPA, FL 33624 US TAMPA, FL 33624 US S
> s (NKUREEERR MR R
Suite, Apt. #, ete. Suite. Apt. ¥, etc 01172006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliea For
Ao -~aA111 440 Not Applicable
Zip Country Zip Gountry 5. Cerificate of Status Desired [ gi'ggql';g:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
; ) Néme : -
LUGO, LANILEE
4810 CYPRESS TREE DRIVE Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33624 ' :
. City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 3
Signature, typed of printed name of regesterea agent and ttle f applicable. (NGTE: Registared Apent signature requirad when rainstating} DATE

Fiting Fee is $50.00 : Maka check Payable to .

Due by May 1, 2006 : Florida Department of State -
9. MANAGING MEMBERS  MANAGERS | K2 ADDITIONS/CHANGES
TITLE MGRM O pelete TINLE [ Change [ Addition
NAME LUGO, LANILEE HAME
STREET ADDRESS | 4810 CYPRESS TREE DRIVE STREET ADDRESS
CHY-51-2P TAMPA, FL 33624 N : CITY-5T-2P
TITLE O Delete TITLE £ change [ Addkion
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
ME . — - 3 Detste TITLE o —_ - B [ Crarge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-51-2P
TITLE [ pelete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP
TIILE [ Detete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS - STREET ADDRESS cr _ ) ,
CITY-ST-2ip o o CITY-S1-27IP '
THLE B . 3 Detete TINLE T U'Oomge O Addition
HAME NAME ' oo
STREET ADDRESS o ’ STREET ADDRESS
CITY-ST-ZIP CITY-51-21P

11. thereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thai | am a managing member or manager of the

limited liability company or the receiver or_trustee empov%f this report as required by Chapiter 808, Florida Statutes.
3 , 0 £ 6 ~Lt /g0
SIGNATURE: %ﬂ/&f B4 "/

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING | & MEMBER, OR AUTHORIZED REPRESENTATIVE Dayume Phone # /




