FILED

2007 LIMITED LIABILITY COMPANY Apr 06t, 2007 fSS:?Ot am
DOCUMENT # L08000084266 ' 04-06-2007 90230 034 ****50.00
1. Entity Name
AMAZEMENT AIR BOUNCERS LLC
Principal Place of Business Mailing Address
314 CARDIFF ORIVE 314 CARDIFF DRIVE 60032867
KISSIMMEE, FL 34758 KISSIMMEE, FL 34758
S e A D TGN AP
Suite, Apt. #, eic. Suite, Apt. #, atc. 03282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
L4 ST 9'24 A Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired a Fes Roquired
8. Namo and Address of Current Registered Agant 7. Name and Address of Now Registered Agant
Nams
A1A REGISTERED AGENT INC.
92 SADBERRY ROAD g‘ Street Address (P.O. Box Number is Not Accaptable)
QUINCY, FL 32351
‘ o City FL I Zip Code
8. The above named entity suhmns this stalament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE ;
. Signature. typed or ponted name of registered agent and Gile i appicable. {NOTE: Regrsiored Agenl signiiure raquirsd when réssiating) DATE
Fllln Fee Is $50.00 Make check payable to
May 1, 2007 Florida Department of State
9. ® MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TE MGRM [ pelete TILE [ change  [J Addition
HAME RIVERA, VILMARIE NAME
STREET ADDRESS | 314 CARDIFF DRIVE STREET ADDRESS
CITY-$1-2F KISSIMMEE, FL 34758 CITr-51-2F
TITLE MGRM [ Delete TITLE [ Change [ Addttion
NAME OROZCO, DORA NAME
STREET ADORESS | 352 JACKSONVILLE COURT STREET ADDRESS
CITY-ST-21P KISSIMMEE, FL. 34759 CITY-ST-71P
TITLE 3 Deiate TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ) Deteta THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
THLE [ patets TMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAy-ST-2P CITY-ST-0P
TILE [ Detete TILE [ Change  [2] Addition
HNAME NAME
STREEY ADDRESS STREET ADDRESS
Cny-51-2P CY-ST-21P
11. 1 hereby certity that 1he information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager af the
limited liability company or the receiver or trustee empowered to axecute this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: / 5/ 0 YONIRFYI0
BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




