2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000066206

1. Entity Name

JUMPING 4 JOY, LLC

Principal Place of Business

443 CR 416 SOUTH

Mailing Address

443 CR 416 SOUTH

FILED
May 16, 2006 8:00 am
Secretary of State

05-16-2006 90182 026 ****50.00

LAKE PANASOFFKEE, FL 33538  US LAKE PANASOFFKEE, FL 33538 US
ite, Apl. #, efc. ite, Apt. #, efc.
Suite, Apt. #, etc Suile, Apt. #, etc 04082006 Chg-LLC CRZEOQ83 (11/05)
City & State City & State 4. FEI Number Applied For
13420317577 Not Applicable
Zip Country Zip Counlry 5. Cerificate of Status Desired O $5'OD ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TREFFEISEN, JEREMIAH E
443 CR 416 SOUTH
LAKE PANASOFFKEE, FL 33538

Street Address (P.O. Box Number is Not Acceotable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or prnied name of registerad agent and Litle it applicable,

{NOTE. Registered Ageni signature required when reinstaring}

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O petete TITLE [J Change [ Addition
NAME TREFFEISEN, JEREMIAH E NAME

STREET ADDRESS | 443 CR 416 SOUTH STREET ADDRESS

CITY-5T-ZIP LAKE PANASOFFKEE, FL 33538 CITy-5T-21P

TITLE MGRM [ Delete TITLE [ Change [ Addition
HAME TREFFEISEN, TIFFANY J NAME

STREET ADDRESS | 443 CR 416 SOUTH STREET ADDRESS

CITY-ST-2IP LAKE PANASQOFFKEE, FL 33538 CITY-S7-21p

TILE 1 pelese TITLE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP BITY-ST-2P

TITLE [ pelete TITLE [ Change [ Aduition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-5T-21P

TITLE [ delete TITLE [J Change  [2 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP cry-sT-21P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHy-S7-2IP CITY-51-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity 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, tha! | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this repoyf as required by Chapter 608,

SIGNATURE: X&Mﬁw M

Florida Statutes.

sle) o (352)303 o

SIGNATURE AND TYPED OR P IN'I' ME OF .'. ING MANAGING

) OR AUT

REPRESENTATIVE

Da 3 Daytima Phong #




