FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000011053 ecretary of State
1. Entity Name 04-16-2007 90351 049 ****50.00
LEAPS 'N BOUNDS LLC
Principal Place of Business Mailing Address
5220 SHAD ROAD 5220 SHAD ROAD UUUUIL1T e
SUITE 404 SUITE 404
JACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32257 US
R KMV
Suite, Apt. #, etc. Suite, Apt. #, etc, 03112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Q q’ a Q , 05 2. Not Applicable
a Country Zip ; Courtry 5. Corificaie of Statws Dosired 1 geiggq l';dre‘:;‘-‘“"é'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUTZKE, BRIAN
5220 SHAD ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 404
JACKSONVI_LLE, FL 32257
City FL I Zip Code

8. The above named ermry submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title it applicable (NQTE: Registered Agent signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 | Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS ] CHANGES
TITLE MGRM [ petete TITLE [J Change [ Adgition
NAME PUTZKE, BRIAN NAME
STREET ADDRESS | 5220 SHAD ROAD, SUITE 404 STAEET ADDRESS
CiTY-5T-2IP JACKSONVILLE, FL 32257 CITY-S7-2P
Tme MGRM ngle TILE MGRM . [J Change R’Admlion
NAME WYBLE, BRENT NAME Lianton io,M fchqel
STREET ADDRESS | 5220 SHAD ROAD, SUITE 404 srreer voress | SO 5hc\d Rd Swite O Y
CTv-S1-2P | JACKSONVILLE, FL 32257 avsizr LJackKSonVille, FIL 38857
i [ Deiete by b [ Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE 1 oetete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CirY-ST-2p CITY-S7-2IF
THTLE O oelete NLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S7-2IP
E 3 oelete g O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2PP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate angyhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabikty company or the regeiver or try#ted empowered 10 execute this repornt as required by Chapter 608, Florida Statutes.

SIGNATURE: . 6(‘1% Puirake 'l// ‘3-/07 Yot~ 0—-11P0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMNAG"‘G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L Daylime Phone #




