FILED
2007 LIMITED LIABILITY COMPANY Mar 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000085056 Secretary of State
1. Entity Name (03-30-2007 90036 044 ****50.00
INFLATABLE PARTY RENTALS LLC
Principal Place of Business Mailing Address
17 KAISER PLACE 17 KAISER PLACE
PALM COAST, FL 32164 PALM COAST, FL 32164 .
DA L G
2. Principal Place of Business - No P.O. Box # 3. Miailing Address i : 1 “ i
Suite, Apt. #, etc. Suite, Apt. #, alc. 03052007 Chg-LLC 083 (12/06)
City & State City & State 4. FEI Numbar Apphod For
56"25('7(7 ‘/7 Not Applicable
Zp Country g Country 5. Certificato of Status Desited [ E‘g‘m Additiona)
8. Name and Address of Current Registerad Agent 7. Namo and Address of New Rogistered Agent

Name

SENTERFITT, CURTIS W

17 KAISER PLACE Street Address (P.O. Box Number is Not Acceptable)

PALM COAST, FL 32164 .

Ciy FL | ZeCoe

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
.. - Signature, typed or printed name of ragistered agent and ke ¥ appicstie. {MOTE; Reags Agent £ requred whan 0 DATE
Flling Fee Is $50.00 Make check payable to
_nu:gy,uay.j.znmr _ L Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TIE | MGR [ Detete TALE []Cange  [7] Addition
NAME | SENTERFITT, CURTISW _ NAME
STREET ADORESS | 17 KAISER PLACE STREEY ADDRESS
CTY-ST-2P PALM COAST, FL 32164 - Si-2p
TE [} Delete ME O Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P cay-S1-7p
TIMLE 7 pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$3-21P CIFY-SI-TP
e [ Detete HiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P CITY-ST-2P
TILE -1 o [ Delete TONLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§1-2P ChY-S1-0P
THLE 3 Detete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P ciTY-S7-2P

11. 1 hereby certify that the information supplied with this filing does no1 qualify tor the exemptions corained i Chapter 119, Florida Statutes. | further centify thal the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recefver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: . ....é /ZZZ/ ?/2—3:/07 3 94-536-22¢/

TYPED OR PRINTED NAME OF RIGNING MEMBER, OR REPRESENTATIVE Daytima Phone #




