FILED
6 Sgp 08, 2006 8:00 am
e

2006 LIMITED LIABILITY COMPANY cretary of State

ANNUAL REPORT

DOCUMENT # L05000099908 06-28-2006 90096 004 ****50.00
1. Entity Mame
AFFORDABLE BOUNCE OF CENTRAL FLORIDA, LLC
Principat Place of Business Malling Addrasa ! o
29718 CIALELLA PASS 2918 CIALELLA PASS .
SAINT CLOUD, FL 34772 SAINT CLOUD, FL 34772 300 13 ]_ 8 ]_
I
e S DR LTI A
Sufts, Ap. &, otc. Sutte. Apt. 4. ot 04182008  Chg-LLC CRZE083 (11/05)
Chy & Stata City & Stata 3] m.B Applied For
-~ Jb7D6T 5 Nat Applicablo
ap Country Zp County 5. Cortficato of Status Desied [ ggggq l::‘:o""""“'
€. Nams and Address of Current Ragistsred Agent 7. Nama and A of New Registersd Apent . E
Name
JIMENEZ, MICHAEL A _
2918 CIALELLA PASS Stree! Address (P.O. Box Numbar is Not Accaptable)
SAINT CLOUD, FL 34772
o FL f2oce

4. The ahove namad entity submits this statament for the purpose of changing i registarad office o registerad agent, of both, in the Stote of Florida, | am lamifiar with, and accept
the obligations of registerad agaent.

SGNATURE
SONSIUN, Iy O G e o <og i e agw e e ¢ sooicalle HGTE Regr Agen Bgrale reoui 3 CATE

Filing Fou I= $50.00
Due May 1, 2008

-2 S a2 -

9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS/CHANGES

ms MGRM O beten TIE O Cunge [ Aadition

RAME JIMEREZ, MICHAEL A NAME

SIREETADDRESS | 2018 CIALELLA PASS STREET ADDRESS

oy -s1-o SAINT CLOUD, FL 34772 ory-S1. P

e O eisa mE Ocunee [ Ad@on

MAME NAME

STREEV ADORESS STREET ADDRESS

any-si-aF Qry-51-.2¢

e O oven TILE Ocnge  [Jaadon

HAME MAME

STREET ADDAESS STREET ADDRESS ]
| ovstme o . ISR, I, X 5. N SRS e S ek an -1 -

HILE O pusts TMLE {J Crange ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

oY -S1- 2 afy-$1-zp

WILE [ been mLE O e 3 Aaditon

NAME NAME.

STREET ADORESS STREET ADDRESS

Y. 5129 CTY-si-29

TTLE [ Delete e O crange [ Asdition

RAME ) NAME

STREETADDRESS SIREET ADDRESS

TIY-57-2p [ B, ]

13. 1 hereby that the information supplied with this I'lling does not quality lof iha exemetions contained in Chapter 119, Rorida Statutes. | further cenify that the information

indicated on this repo:1 is true and accurate and that my signature shall have the same legal effect as if made under ceth: that | am @ managing membar or manager of the
limitad kability company or the recalver or trustes empowerad to sxacuta this repart as required by Chapter 503, Florida Standes.

SIG > - )~
! NATURE wﬂmunﬁmugﬂm,{%mummuﬁhﬂa\ Due Daytrme Phne «

——



