2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Apr 28,2008 8:00 am

DOCUMENT # L06000108997 ecretary of State
1. Entity Name P
BOUNDLESS POTENTIALS, LLC 04-28-2008 90030 045 =138 75
Principal Place of Business Mailing Address
96 COLUMBIA STREET 96 COLUMBIA STREET . UUUAVURRS
#6 #6
ORLANDO, FL 32806 ORLANDO, FL 32806 >
P A AWV B
427 S, AMES Yol ME.
S A"}Z',EE‘ Sute, Apt. #, etc. 04032008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Won 7ER PR L 20-5868681 | Not Applcatis
legd 2-39 Country 5 ,4_ Zip Country 5. Certificate of Status Desired [} gese'g?qlﬁf:;m"a'
6. Namw and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . s . Name .
SMALLEY & COMPANY, P.L.
1517 E HILLCREST STREET Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL. 32803
T City FL [ ZpCoe

8. The above named entity submits this statement for the purpose of changing its registerad office or registered egent, or both, in the Stata of Florida. | am tamiliar with, and accept
the pbligations of regis!ereq;@ggm_.
[ .

SIGNATURE
of registered sgent and tite it eppicabla. {NOTE: Regtatered Agant gignatire required when reinglaling) DATE
FILE NOWIHIEEE IS $138.75 Make check payable to
After May 1, 2008 Feod Will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Detete MLE mGEm (%] Change [ Acdition
NAME KEITH, MEGAN C NANE £LOEL , mESH™ c os
STREET ADDRESS | 96 COLUMBIA STREET #6 STREET ADDRESS | 4l 7 5. ‘V‘f")"’&t A LY
or-st-2P [ ORLANDO, FL 32806 orY-SIZP | god g TEL  PAEL, AL 32D 27
TITLE 3 Detete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE ] belete TNE [ Change [ Addition
HAME - ; HAME : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y -ST-2P
TIME 7 pelete LE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P GIY-5T-2P
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2¢7 CITY-ST1-DOP

11. | hergby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: Zegac C 2/~ /2 :r/oz? So) Yois SLR3

IGNATURE AND TYPM PRINTED NAME OF SIGRING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phonae #




