2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 19, 2007 8:00 am

DOCUMENT # L06000120652

1. Entity Name
THE BIG BOUNCE, LLC

Secretary of State

02-19-2007 90192 018 ****50.00

Principal Place of Business

3773 GOLDEN REEDS LN
IACKSONVILLE, FL 32224

Mailing Address

3773 GOLDEN REEDS LN
JACKSONVALLE, FL 32224

VUV LUJuJUY

MUV ROV

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

Suite, Apt. #, etc. Suite, Apt. #, elc. 02052007  Chg-LiC CR2ZE083 (12/06)

City & State City & Stale 4. FEI Number Applied For

q4- 31949707 Not Applicable
p Country Zip Gouniry 5. Certiicate of Status Desied [ fi-ggm“m’
6. Nama and Address of Current Registersd Agent 7. Name and Add: of New Registerad Agent
. Nama - - -
WILLE, DEAN :
3773 GOLDEN REEDS LN Strest Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224
City FL l Zip Coda

S

8. The above named entity submifs this statement for the purposa of changing its registered
the abligations of registered Agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. typed or printed name of registersd agent and Ete it applicable.

(NQTE: Registerad Agen signature required when ieinstating)

DATE

Filing Foe Is $50.00

Make check payable to

. Duo by May ¢, 2007 Florida Department of State
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TE MGRM O pelete TINLE [Jchange [ Addition
NAME WILLE, DEAN .. NAME
STREETADDRESS | 3773 GOLDEN REEDS LN STREET ADDRESS
CImY-SI-2P JACKSONVILLE, FL 32224 GITY -ST- 2P
TME 1 Delete Tme [T Change () Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CTY-S1-2P Ciry-si-zie
ME ] pelete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TME [ Detete Tme OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CIry-57-2IP
TME O patete e Ychange [ agition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CIvy-ST-2P
TME [ Delete TRE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. | heraby caertify that the information supplied with this filing does not qualify for the axemptibns contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
f wared to execute this report as required by Chapter 608. Florida Statutes.

limited liability company or the 1 of trustea e

SIGNATURE:

90+ -921-441Y

TURE AND TYPET OR PRINTED NANIE OR-arMING MANAGING

ziivfo’f

WE

Daytoe Phone #




