2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} _ FILED

P?CNUME NT # LO5000099648 Jan 29,2007 08:00 AM
. Entily Name S
ecretary of State
FIST FULL OF BOUNCE LTD. CO. ry
Principal Pi:acc of Businoss Maifing Addrcsis - )
107 4TH AVE APT B PO BOX 46532
e e ARERRETR
2 Pri-r't-c_i;;a! Place of Busingss - No P O. Box # 3. Mailing Addross
Suite. Apt, #, ole. . Suite, Apl # el 15t MOORE CR2E083 (10/06)
Cily & Stato ity & State 4, FEI Numbor ;3? 71226&103 | [Applice For
,,,,, o - E _E-NOI:AE’!H??FAL"
Zp Country Zip Counlry 5. Cerlificate of Status Desiced ] §e59 gg;fé“m'
6. Mame and Address of Current Ha;}isf_ered Agent | 7. Name and Address of New Registered Agent
MNama
?é?i%g&ﬁ%iﬁ? Bﬂ Sireet Address (P O, Box Number is Not Acceptablet i
ST PETE BEACH FL 33706-4381 —
Cily FL ! Zp Code

8. Tho above namod onlity submils this stalemant for the purpose of changing its regfstereéf_f;fﬁégr re&gl_orod égcn_L o Et_:th. in the Slate of Florida. | am familias wilh, and accop
the obligations of registered agent.

SIGNATURE . S—
agratusd, (ypes o predes nama ol teg sterpd 2qen) and lte § appucably. {NOTE. Begsleted Agent s.grature raguired when ramstatag) OATE
FILE NOWI!l FEE IS $50.00
Make Check Payable to Florlda Department of State
Duse By May 1, 2007
s. MANAGING MEMBERS, MANAGERS Jio. ADDITIONS /CHANGES
i MGR 3 pelee HIH In! cg.m, A
N BARRETT, JOHN D il w UDON00R10021
SIELEEADIBESS | 107 4TH AVE APTB ST AROR S5 0202/ 07-80005-004 50.00
ISt f"‘ ST PETE BEACH FL 33708-4381 CHY S ) o
i MGRM [ padee HlE O Ghange  [Ja
HAME BARRETT, EDWARD HAR
SIEE TADDRESS | 2130 EVONA SHELLADERLSS
CITY- 51 A0 WIXOM Rl 48397 - cily sl /¢
Hilg 1 Dotete il DCchange  [Jawm
NAKL HANME
Sl ABIRESS SENELADDRY S5
Uity o AF : o T T : Ol ST
e £ Datate BiT Clchange [ Adai
MANE HAE
ST T ADBRISS S 1 ADIETSS
oy sloan CIY S1 2P
0 £ oeere nar O Change 3 Ao
NANE N
S [ ADDR) 5% SIRLEEAODIT SS
oy S AP Cliv 8 /8
it O eiste i Dt [ i
NAME HAME
SIREEE ADDRLYS SIAEET ARDAFSS
I st AP

11, | heroby certify that the Informalion supplied with this ﬁéms} does nol qua zfy for the exemplions contained in Section §‘§9 F!o;lda Stagites. | furthor contily that the information
indicalod on this repart is rus and accurate and that my signature shall have the same legat effoct as if made under oathy thal | am & managing momber or manager of the
limited Hability company or the receiver or rustes empowored o exocule this report as required by Chaptor 808, Florida Staiutes.

SIGNATURE: / XW ~25 07 nyeszisc

EIGNATURE AND ED OR PFfITED NAME OF SIGNING MANAGING MEMBER, MAMAGER, Of AUTHORIZED REPRESENTATIVE Craate Cayumg Pron 4




