2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE B¥'MAY 1, 2008

FILED

DOCUMENT # L05000099648

1. Estily Name

FIST FULL OF BOUNCE LTD. CO.

Principal Pace of Business

107 4TH AVE APT B
ST PETE BEACH FL 33706-4361

Mailing Address

PC BOX 46532
ST PETE BEACH FL 33741

A ORI

2. Principal Place of Business + No P.O. Bax #

3. Mailirg Address

Suitg, Apt # elo.

Suite. Api #, ele

Feb 29, 2008 08:00 A
Secretary of State

1st MOORE CR2E083 {10/07)
City & State City & State 4. FE! Number Applied For
57-1226003 Noz Applicatle
op Counlry “ip Gounry ¢ $5.00 Additional
R hoate of e
. 5. Cenificete of Status Desired (| Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Ragistersd Agent
Name
BARRETT, JOHN D I . ,
) ! ss (P.O Bo scciel
107 4TH AVE APT B Sireet Address (P.O Box Number is Not Accepiable)
ST PETE BEACH FL 33706-4361
City FL Zip Code

8. The above named entily submns tis statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the ohiigatiors of registersd agem

SIGNATHUIRE
Sinalin g, typed o orved namo ol rag sterad agorl and | tie f appisania INDTE Repretorit Agart S:Q flu: ¢ 10 eD wher 1 ongiahng) DATE
LETNG4 3532
fake 2 . Stale | 12/12/02-30017-015 133, 75
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ] pelete TITLE [ Change [T Adattion
HAME BARRETT, JOHND |l § naMt
STREETADDRESS (107 4TH AVE APT B STREET ADDRESS
CITY-ST- 2 ST PETE BEACH FL 33706-4361 CITY-51-2P
Tk MGRM 7 Delete TE [ Change  [] Addition
NAWE BARRETT, EDWARD NAME
STHEET ADDRESS 12130 EVONA STREET ADDRESS
CIY-ST-2P  {WIXOM M| 48397 CITY-37-2
e 3 Dolete TiLE {7 Change [ Acditicn
NAME NAKE
STREET ADDRESS STREET ALDRESS
CITY-ST.7IP City-51-2P
IE [ Detete TITE C]Change [ Additon
NAME HAME
STAEET ADDAESS STREET ACDRESS
CIly-S81-71P CIY-5i-2iF
TITLE 1 pelete TITLE (I change 7] Addiion
HAME NAME
SIREEY ADDRESS STREET ADDFESS
CITy-81-21p CiT¥-51-2P
TTE 1 osiate HHE () Change {3 Addition
NAIME NAME
STREET ADDAESS STREET 4LDRESS
CiTY- St 2P Civy-57-2p

11, | hersby certify thal the mformation supplied with this filing does not quatty for the exemiptions conained in Section 118, Flurida Statutes. | turlher cerily that tha nfarmanon
naicatet! on this report is true and zccurate and that my signature shall have the same lagat etlect as if made under oain; that + am a inganaging imember or manager of the
limited Liabilisy company or the receivar or rusles empoweret 1o exscule this reperi 2s raquirad by Chapler 808, Florida Slalulss,

22608 722 611234

SIGNATURE:

2
SIGNATURE AND rvpeﬁ’&: PRINTED NAHIE G/SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

{3aer Gaylra P &




