[§

ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

DOCUMENT # L06000095767 -

1. Entity Name .

BOOM BANG CRUNCH, LLC

FILED
Sep 12, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

14286-19 BEACH BLVD
#386
JACKSONVILLE, FL 32250

#386

14286-19 BEACH BLVD
JACKSONVILLE, FL 32250

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A AR

Sutte, Apt. #, elc Suite. Apt. #. elc.

05292008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE) Number Applied For
20-5630008 Not Applicable
Zip Country Zip Country 5. Cerficate of Status Desrred $5.00 Additional
Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

KRIEGER, JAMES E
14286-19 BEACH BLVD
#386

JACKSONVILLE, FL 32250

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

City

FL ] Zip Code

8. The above named entity Submits this stalement for the purpose of changing s registered office or ragistered agent, or bath, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped or puntad name ol registered agent and Utka | apphcaie

(NOTE Regusterad

Agenl signature required when renstating) OATE

FILE NOW!I! FEE IS $138.75
Due by September 12, 2008

In accordance with 5. 607.193(2)(b), F.S_, the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ Delete TILE [ change [ Addrtion
NAME KRIEGER, JAMES E NAME

STREET ADDRESS | 14286-19 BEACH BLVD #386 STREET ADDRESS

CITY-5T-2IP JACKSONVILLE, FLL 32250 CITY-S1-2IP

TITE O Delete TITLE {J crange [ Agdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITv-81-21 CITY-ST- 7P

TNLE [ pelete TITLE [T change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- 2P

TITLE [ oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZIP

TTLE * O oelete TITLE [ cChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TINE  Delete IILE [ Charge [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as f made under cath; that | am a managing member of manager of the
imited uability company or tha receiver or trustee empowered tgrexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qm {

/ol 734 6¥72./23¢

SIGNATURE .yﬁ JYPED OR PRINTED NAME OF SIGNING uNAGm?&fnnm, MAMAGER, OR AUTHORIZED REPRESENTATIVE

DCale Dayuma Phone #




