2007 LIMITED LIABILITY C.OMP._I_\_NY

ANNUAL REPORT (AR}

FILED

DOCUMENT # L06000015510

Secretary of State

May 08, 2007 8:00 am

1. Entity Name

R & K BOUNCEHOUSES, LLC

Principat Place of Busincss Mailing Addrass
7080 NE 25 ST 7080 NE 25 ST
HIGH SPRINGS FL 32643 HIGH $PRINGS FL 32643

04-10-2007 90081 050 ****50.00

L S

| R AR AN DA LR D

2. Principal Placo of Business - No P.O. Box # 1. Mailing Addross
Suite, Apt. , olc. Suile, Ap. ». olc. 1st MOORE CR2E083 {10106}
City & Suale Cily & Slate 4, FE_I Numbor Applied For
Nol Applicablo
Zp Country Zp Couniry 5. Corlificate of Staws Desired a $5.00 Additional
Fea Required
6. Name and Address of Curmunl Reglisiered Agent 7. Name and Address of New Registerad Agent
- Name
?(())BSOEN%CZ%T;TT Streal Acdress (P.0. Box Number is Not Acceptable)
HIGH SPRINGS FL 32643
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registared agenl, or both, in the Stale of Florida. | am familiar with, and accopt

Iho obligations ol rogistaiad agont.

SIGNATURE

Signalura, types o prUied nome ol regsiercs age ana bk § applcable,

FILE NOW!!I FEE IS $50.00 -
Make Check Payable to Florida Department of State

{NOT L Fpgrsmran Agen| SONMLIE 1HQUTET WHT : FNSLY RS DATE

Dua By May 1, 2007 :
o, MANAGING MEMBERSfMANAGERS 10. ADDITIONS/CHANGES
I[N MGRM [ octete - O change [ Adesition
NI ROSE, SCOTT NAME
SIRETADCRESS | 7080 NE 25 ST SN T 1 ADDRESS
CY-SI-2F | HIGH SPRINGS FL 32643 wy-si-2
i £] peetz i O change [ Asdition
NAMI, NAMC
STRIC) ADDRESS SIREFT ADDHESS
CIlY-S1- 2% cly-s1-1e
TILE. 1 Detets e [ Change [ Acdilion
NA NAME
SIRFET ADORESS SIRLET ADDRCSS
CITY-S1- 2P Chy Si-®
mit 7 pelete e [ change [ Addition
AN NAME
STRICT ADDRESS SHIETABDRESS
cIny-SI-2P Y-S AP
s [T Detete [ O change [ Additon
NAME NABE
SINEFT ADDRESS SIREETADDRESS
iy - SI- AP CHY-SI- AP
mir [ oelere n [CJcrange [ Adation
NAMT NAME
STREEF ADORESS SIRFETADDRESS
CIN-SI-OP CIIY-S[- 2P

11, Y hereby certity that the information supplied with this fing doas not qualify for tho oxemptions conlained in Section 119, Florida Stalutes. | further corlify that the inlormation
indicated on this report is rue and accurale and Ihal my signature shall have he same Jegai elffect as if made under cath: that | am a managing member or manager of the
k¥mited liabikly company or the receiver or rusiee ecmpowered 10 execute this repart as required by Chapior 608, Florida Stalules.

3s2-V?72-0/C¢c

SIGNATURE: M @ﬁf\&

URE AND TYRED OR PRINTED NAME OF SIGMNG MANA GG MEUBER, MANAGER, OR AUTHORIZED REPRESEN]ATIVE

3/&.{3'7

Dayirre Prome #




