2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 29, 2007 8:00 am

DOCUMENT # L06000075244

1. Entity Name
BOUNCE TO THE RESCUE, LLC

Secretary of State

05-29-2007 90286 037 ****50.00

Principal Piace of Busiress

421 CAREY WAY
ORLANDO, FL 32825

Mailing Address

421 CAREY WAY
ORLANDO, FL 32825

A 00

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address /
Suite, Apt. #, etc. Suite, Apt. #, etc.
te, Ap / P 05152007  Chg-LLC CR2E083 (12/06)
City & State City & State / 4. FEI Number Applied For
/ 74 ?ﬂg S877 Not Applicable
Zj Zi t it
2 Country P Country 5. Cenificate of Status Desired ] $5.00 Additional
- ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /
HUTT, JOHN
421 CAREY WAY Street Address (P.0O. Box Number is Not Aw//
ORLANDO, FL 32825 /
e
V FL I Zip Code
8. The above named entity submits this stategnept for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
4 mAaq 0
SIGNATURE i / / M 7
Signature, ypad or printed rame cifegistered agent and tule it applicatie {NOTE. Registered Agent signature required when rainstating} DATE
7
Filing Feo is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR O oelete THLE /_E»ehanue [ Addition
HAME HUTT, JOHN R NAME e
STREET ADDRESS | 421 CAREY WAY STREET ADDRESS ///
ciry-St-2p ORLANDO, FL 32825 CiTY-5T-2IP o
TITLE MGR O peite TITLE [ Change [ Addition
’——-"""__‘
HAME ROBERTS, MICHAEL NAME I
STREETADORESS | 1032 MANCHESTER CIRCLE STREET ADDRESS —
Cry-sT-2P | WINTER PARK, FL 32792 vy -s1-2p )./
TITLE 1 Delete TITLE [ crange ] Additien
NAME NAME
STREET ADDRESS STREET ALDRESS
CiTY-ST-7IP CITY-5T-2IP
TIME O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZP CITY-5T-21P
TINE O Delete HilLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE 3 Dpelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ciy-ST-2ip
11. | herehy certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my sigrature shall have the same leqal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
4 rmry o
SIGNATURE: AL % / ?
SIGNATURE AND T\’P R PRINTED N‘ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Date Daynmea Phone »




