2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # L05000099648 ecretary of State
1. Entity Name
04-24-2006 90069 016 ****50.00

FIST FULL OF BOUNCE LTD. CO.
Principal Place of Business Mailing Address
107 4TH AVE APTB PO BOX 46532 ’ ”
2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. 15t MOORE CR2ED83 (10/05)

City & Slate City & Slate 4. FEl Number Applied For

57-1226003 Not Applicable
Zip Couniry ap Country 8. Certificate of Status Desired H| ?g;ggq&?eﬁ“o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — Name

BARRETT, JOHN DIl .

Street Address (P.O. Box Number 1s Not Acceplable)

107 4TH AVE APT B,

ST PETE BEACH FL 33706-4361

City FL Zip Code

8. The above named entity submits thjs statement tor the purpose of changing its registered office of registered agent, or both. in the State of Florida. | am familiar with, and accept
the nbligations of registered agent. »

SIGNATURE
.mn;nu . Iyped of prnled name of regrsteren agen! 200 it i sophcatie (NOTE Registered Agenl sinatura requued what senslaing) NATE
o _ : . 'l *." FILE NOw:!! FEE IS $50.00 -
B . Make Check Payable to Ftonda Depanment of State
. Due By May. 1, 2006 -
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Delete TITLE [ Change (] Addition
NAME BARRETT, JOHN D II NAME
SIRECT ADDRESS (107 4TH AVE APT B STREET ADDRESS
CITY-$3-2ip ST PETE BEACH FL 33706-4361 CITY-ST-2IP
MLE MGRM [ Delete TINE [[] Change [ Addition
NAME BARRETT, EDWARD RAME
STREET ADDRESS 2130 EVONA STREET AGDRESS
oIy - S1-2IP WIXOM M| 48397 CITy-31-2tP
LI 2 velete TILLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zp CITY-ST-21p
TITLE [ Delgle TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-SI-21p CITY-ST-7P
TITLE [ velete TIMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP
TIE [ petete e [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

t1. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 113, Florida Statutes. | further certify that the information
indicated on this repoeit s true and accurgle an ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled Tiability company or the rgcaiver At trustge empoywered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPEI{OR PRINTED %“ MAMNAGER, OR AUTHORIZED REPRESENTATIVE Uliase Daybne Phone

'l f i




