»

2007 LIMITED LIABILITY compﬁi‘?‘b FILED
REINSTATEMENT

DOCUMENT # L05000098161 ‘

1. Entity Nama
BIG BOUNCE MEDIA, LLC

08 MAY -7 PH 1259

SECRETARY OF
TALLAHASSEE, FL%%IEA

Principal Place of Business Mailing Addrass
324 8TH AVENUE WEST P.0. BOX 531181
SUITE 103 ST PETERSBURG, FL 33747 LS
PALMETTO, FL 34221  US
P Ty e L TR OR MR
g5 Fth AVE Yqs5 F4H AVE N
585'}9, A?b};:ice 25 bune  FC :%"‘?A""&;fk 25 é v, FL | 10T RenUC CR2E101 (1/07)
77

City & State City & State 4. FE) Number Applied For

53 7o/ 3 7o { d 20-3577158 Nat Applicable

Z% 247! Couriry Uus A e 3370 { Country Uns A 5. Canilicate of Statws Desired [ Eese'ggq:::‘:dm""a'
6. Neme and Acddress of Current Regislered Agent - 7—Name and- Address of New Feglstered Agent-— —_—
Name g
ROSENBERG, DAVID H ESQ "/DA” £. LB TZLS, IMOR, EA
6151 LAKE OSPREY DR. Straet Address (P.C. Box Numbaer is Not Acceplablsf
SUITE 338

SARASOTA, FL 34240 [O(5 DART ool St NV
City .5,/‘ /76% 5 24 FL l ZipCod.?a?o/

8. The abova named antity subgnits this statement for the purposg of changing its registered office or registered agent, or both, in theAtate of Florida. | am familiar with, and accept
the obligations of registera j;Z_\ / /
SIGNATURE ?- 4 dﬁ Ve /_Z Zo0 #
DAlE

Signalure. typed cryfynaﬁe ol registered agent and utie if applicanie {NOTE: Regisierad Agent slgnature required when ralnstating)

FILE NOWIIY FEE1S $50.00 In-accordance with s. 607.193(2}(h), F.S.. the limited Make check payable to
After January 1, 2 Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
1IILE MGRM mgemg TITLE NEHE 1 3 Change mAddilinn
NAME POWERS, JAMES L JR. NAME gL(/eA/.S Temo TH M
STREET ADDRESS | P.O. BOX 531181 STREET ADDRESS f“ y ée s é y /:L
oiv-si-zp | STPETERSBURG, FL 33747 avse | 4G5 FR pve NSt 4 Zj ' 33!
TITLE MGRM m'oeme TILE (7 change [ Addition
NAME HUGGINS, JAMES NAME
STREET ADDRESS | P.O. BOX 531181 STREET ADDRESS
CIY-S1-2P ST PETERSBURG, FL 33747 CITY-ST-2IP
TITLE MGRM O Delete TTLE [ Change  [J Addition
N»‘-.ME DORCAS, DEKIN RAME SO0 209 7 3 E ? =
STREET ADDRESS | P.O. BOX 531181 STREET ADDRESS 03724/ 08—-D1i05-~003 %205, 00
om-s1-2p | ST PETERSBURG, FL 33747 CIry-s1-2Ip AL =) e L.
L MGRM (% Deteie Tiize O Change (] Addition
NAME HENNESSY, STEPHEN HAME =i __! i ':,I' 1 '3”,“5!1:-_'?;;: _
SIREET ADORESS | P.O. BOX 531181 STREET ADDAESS 05 1408—GHIOE—022  #&72.50
CITY-S1-7P ST PETERSBURG, FL 33747 Civ-sr-zip
e MGR Me\ele TITLE Tl Change 7] Addition
NAME JIMENEZ, ROGER G NAME
STREET ADDRESS | P.O. BOX 531181 STREET ADDRESS
CITY-S7-2IP ST PETERSBURG, FL 33747 CITY-5T-2IF
me O cetete MLE
Nl NAME
STREET ADDRESS SIREET ADDRESS
cire-51%p CITY-Si-2P

" =’

with 1his liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
& and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
stee empowered ic execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - — /;// §/07 VA7642.3167

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dayime Phone #

11. | hereby certity that the information supplen
indicated on this report is true and 3@
limited liability company or the rgeé




